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Croonian ectures 


POINTS CONNECTED WITH DIABETES. 
Delivered at the Royal College of Physicians, 
By F. W. PAVY, M_D., F.R.S. 


LECTURE Il.—Parr I. 

THE process of analysis which has been adopted by 
Bernard differs, as I have mentioned, in principle of action 
from that customarily put into operation, the reduced oxide 
of copper being kept in solution by the influence of a great 
excess of potash on the organic matter present, instead of 
being allowed to be thrown down. I have tried the process 
against the precipitation of the suboxide and the estimation 
by weight of the copper in a manner I shall afterwards 
describe. The two give very discordant’ results, 
as will be seen from the table to which I-will direct your 
attention. 

Comparison of Bernard’s Volumetric with Pavy’s Gravimetric 
Process of Analysis. 


Sugar per 1000 parts. 
Blood. Pavy's Bernard's 
gravimetric volumetric 
process. process. 
Mean. 
975 
Il. Ditto ditto ditto 
all. Ditto ditto ditto 
IV. Ditto ditto ditto “869 
V. From bullock slaughtered by } 1-357 
VI. From dog “800 
‘VIIL. From case of severe diabetes {| 4852 
(obtained by cupping). 


In each case my own process was checked by taking two 
samples of the blood for analysis. The same A also done 
in three instances with Bernard’s volumetric process. 

On looking at the figures, it is evident that there must be 
something radically wrong either with Bernard’s process or 
that dependent for action on the precipitation of the sub- 
exide. One or other it is quite certain must be seriously 
faulty. Let us stop and subject Bernard's process to the 
test of experimental examination before I proceed further in 


the influence of organic matter and a excess of potash 
was brought into play in the analysis. fo etree pointed 
this out and it upon ,-y my grounds. I was 
not aware at the time that the danger suggested could so 
easily Le shown to have a real existence. tely, however, 
I have learnt that, I think I may so far as to say, a 
demonstration can be afforded that the potash and organic 
matter lead to the development of a reducing substance, 
which, without the presence of sugar, produces a decolorisa- 
tion of the test. I do not ask you simply to take my word 
upon this matter. I will proceed to render the truth of the 
you, 

we here a liquid which has been prepared from dog’s 
blood in the ordinary way with the use of sulphate of 


a solution of pe-sugar, and in the other this same 
solution, after having been boiled with a small quantity 
of potash. The one gives a copious precipitate of re- 
duced oxide, the other undergoes no change. I may 
assume that there is no sugar in this liquid which has been 
obtained from the blood, but I will test it in the ordinary 
way with the = liquid, and it will be seen that a veri- 
fication is afford by an entire absence of reaction. I will 
now ly Bernard’s method of using the per test. 
1 ce. of Fehling’s solution has been p in this flask, with 
25 cc. of a concentrated solution of potash. ‘The contents of 
the flask are brought to the boiling point, and the prepared 
liquid from the blood dropped in. The blue colour soon 
begins to fade, and now complete decolorisation has occurred. 
Here we have a result upon which the quantitative esti- 
mation of sugar has been founded without any sugar present 
to uce it. 
rtly after my communication was published in the 
Proceedings of the Royal Society, a criticism appeared from 
the pens of MM. Vidau, Dastré, and d’Arsonval in the 
Gazette Hebdomadaire and Progrés Médical of Paris. As 
the last authority signs himself ‘‘ Préparateur au Collége de 
France,” I i ine that what he says may be taken as 
agreeing with, if not directly inspired by, Bernard’s views. 
I will take no notice of the show of personality which per- 
vades a portion of the criticism, but feel it incumbent upon 
me to deal with that which immediately concerns the point 
of not havi i prehended the 
am ving comprehe 
nature of the process I have oie . I must throw this 
accusation back upon my critics. The true principle of 
action of the process appears to have escaped their . 
nition. It does not seem to have occurred to them that 
reason of the suboxide of copper remaining dissolved is 
organic matter which escapes tion in the preparation 
of the blood for analysis being instrumental, in the presence 
of the alkali, in maintaining the suboxide dissolved. The 
organic matter is necessary, but the observations I have 
made I consider justify my saying that it is not as organic 
matter that it acts upon the subowride, but as a source of 
ammonia, which is the real solvent principle. Chemists are 
well acquainted with this action of ammonia, but I do not 
find anything said in chemical works about a solvent in- 
fluence being exerted over the suboxide of copper by organic 
matter in the presence of an alkali, as we know to occur, 
at least through the influence of certain forms of organic 
matter, in the case of the oxide. 

M. Vidau records an experiment which he adduces as 
showing that a fresh concentrated solution of potash acts 
as a solvent of the suboxide of copper. He says if a dilute 
solution of honey be dropped into Bernard's test (1 cc. of 
Fehling’s solution, 10 grammes of caustic potash, and 20 cc. 
of dis water), instead of the ordinary reaction, attended 
with red precipitation, a perceived, the suboxide 
remains distolved, and a colourless liquid is produced. M. 
Vidau here takes a form of sugar which is mixed with ex- 
traneous organic matter, and it is through the influence of 
this extraneous organic matter that the result he describes 
is obtained. If he will proceed further with his observa- 
tions he will find that with pure sugar no such result occurs, 
If, for instance, some of the ordinary purified cane (loaf) 
sugar be transformed into inverted sugar by boiling with a 
mineral acid, and this be used, an instantaneous precipita- 
tion of the suboxide is seen. In the case of commercial 
grape sugar there is sufficient nitrogenous impurity present 
to Tela for a moment precipitation, but it then occurs, 
whilst in the case of honey a still further delay is noticed; 
but only this, for precipitation here also soon occurs—that is, 
when ammonia which the nitrogenous impurity can 
generate through the influence of the concen boiling 
solution of potash has been dissipated. er © 

Thus the small quantity of extraneous matter existing in 
honey has been a source of deception to M. Vidau, and led him 
to commit himself to an assertion which proves to be untrue. 

At the risk of wearying you I am obliged to enter into 
these chemical details. It is of vital importance that we 
should know the real value to be given to a process which 
has been advanced by so at an authority as Bernard for 
supplying information which stands at the basis of the 
question before us. I have spoken of the principle of action 
of Bernard’s new application of the copper test ; I have sug- 


ted that it is not through organic matter as such, but 
ak the influence of ammonia, developed by the effect of 
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the concentrated solution of potash upon it, that the special 
result noticeable is produced. Any source of ammonia will 
answer the same , and give rise to identically the 
same issue. A salt of ammonia—for instance, the chloride 
of ammonium,—or a simple organic product like urea, which 
is susceptible of conversion purely into carbonate of am- 
monia, added to a saccharine solution, will lead to decolorisa- 
tion, with non-precipitation, in contact with Bernard's test. 
Let me now proceed to show what is to be said in answer to 
Dr. d’Arsonval upon the question of the validity of the test 
in relation to the quantitative determination of sugar. 
Dr. d’Arsonval ly and plainly the proposi- 
tion that “for the method to be free from errer it is neces- 
sary—first, that the decolorisation should be due to sugar ; 
secondly, that it should be due to sugar only.” He continues: 
“‘A very simple experiment shows that this is the case. 
irst, leave some blood in a vessel for thirty-six er forty-eight 
hours ; at the end of this time all the sugar is destroyed. 
The liquid derived from its treatment with the sulphate of 
soda does not decolorise the smallest trace (‘le petit 
atome’) of blue liquid. Secondly, add to another portion of 
the same blood a minute quantity of glucose ; treat it like 
the first ; it decolorises the blue liquid, Add known quanti- 
ties of glucose ; you will always find them to the extent of 
undredth.” Dr. d’Arsonval sums up: “Thess 
is truly then the only decolorising agent.” And afterwards, 
when speaking of the reason of the suboxide remaining dis- 
solved, he says that it is owing to the presence of the small 
quantity of organic matter which has escaped the lating 
action of the treatment with sulphate of soda, and this 
oo oe is itself altogether devoid of action upon the 
e liqui 
It is totally ineomprehensible to me how such assertions as 
these could have been made. They are diametrically opposed 
to the results obtained in — laboratory im connexion 
with the blood and to the ateral evidence that will be 
adduced when I come later on to of the liver. I have 
y given an ocular illustration relative to dog's blood 
that had been kept for forty-eight hours. The product, even 
purpose ree to experiment, neatly 
ere are r examples from recent observation affording 
similar and still more Grikin testimony. 
A specimen of bullock’s b after sl 


process 
of preparation, as ibed by Dr. d’Arsonval, was strict! 
followed-—that is to say, equal weights ef bleod and of 


uct, which, according to the correct formula for caleula- 
taken fromthe confused expressions of itgiven by Bernard, 
Dastré, and d’Arsonval, is equivalent to an indication of 987 
1000 of sugar. On the fifth day 9°9 ce. were required to | 
, representing 808 per 1000 of sugar, On the ninth 
bl — ly of putrefaction. Decolorisa- | 
was in part, thou not completely, effected 
36°2 ce. of the product, was all that Tad heen ob 
tained, as filtration without compression coagu- 
lum had been performed. : 
's 0 on same 
allowed to stand by the aide of the 

On the first da: ard’s process indicated 0-904 and 
own 0°454 per 1 of sugar. On the fourth 
test was decolorised by 25°2cc. of the liquid 
blood, which affords an indication of “31 1000 of eugar. 
On the fifth day the quantity was 
26°4 ce., tative of 303 per 1000 of sugar; and on 
the ninth day, when the blood smelt s y of i 
28°2 ec. completely decolorised L Alth in this state of 
putrefaction, indication test were relied upon, 
it would have to be said that the bleod contained “28% per 


colorised by Scc. of the product, which represents 1-600 
per 1000 of sugar. On the following day the blood, tested 
ordinarily, gave no reaction of sugar, but by Bernard's test 
6*lee. = 1311 per 1000 of sugar, decolorised. On the 3rd 
day 9°8c.c. = 0°810 per 1000 of sugar, and on the fifth day, 
when there was a decided smell of decomposition, 10°8 ec. 
= 0°740 per 1000 of sugar, decolorised. 

The speeimen of sheep's blood obtained at the same time 
according to my own process, 
su, ; by Bernard's process 8° ce., equivalent to 0° per 
1000 « of sugar decolorised. On the second day the blood was 
tested be and gave no reaction, but 9°4cc. = 0°851 
per 1000 of sugar, decolorised. On the third day 21‘3cc. = 
0°375 per 1000 of sugar, and on the fifth day, when there 
was decided evidence of incipient decomposition, 25 ec. = 
0°320 per 1000 of sugar, decolorised. 

6b it will not be wondered at thatd 
should speak of d’Arsonval’s assertion as perfectly incom- 
prehensible to me. In each case, by,decolorisation is meant 
that the contents of the flask were brought to as colourless 
a state as clear water; and to render it incontestable that 
the result was due to reduction, a ere xide of 

immediately restoring the blue colour by re-oxidation. 

In these last experiments an exact comparison is afforded 
between the amount of sugar indicated by Bernard’s and m 
own gravimetric process. in the first set of explana 
showing the comparison, which I in a tabular 
rong 4 figures derived from the ication of Bernard’s 
process are a little higher than they should be on account of 
the omission, from the cause I have already explained, to 
replace the loss by evaporation during the preparation of 
the blood for analysis by distilled water. 

From what I have adduced, the inference to be drawn 
appears to me to be that the concentrated solution of po 
forming a of Bernard’s test, — to the eee 4 
some kind of nitrogenous principle or principles presen 
into ammonia and a reducing substance. These two factors— 
ammonia and the reducing substance—it may, I consider, be 
said, are necessary for the decolorising effect, and it would 
seem that the two may be developed under the influence of 
the potash, and give a certain amount of the reaction which 
has been sitribu by Bernard as due to sugar. 


Tectures 


INSANITY IN ITS LEGAL RELATIONS. 
Delivered at the Royal College of Physicians, 
By JOHN CHARLES BUCKNILL, M.D., F.RS. 


LECTURE I1.—Parr L 
to construct one of the earliest classifications of insanity— 
namely, that well-known one of Lord Coke, who divided 
insane persons into — (Ist) idiots from birth ; (2nd) the acei- 
dentally insane who have wholly lost memory and under- 
standing; (3rd) those who have lucid intervals; and (4th) 


of this ancient scheme. Like all kinds of insanity which 
have any interest fer lawyers, it is hased upon mental 
qualities and conditions, and not upon the physical sub- 
stratum. It is this point which, more than any other, we are 


ledge that they refer entirely, not to the existence of bodily 


of | disease which is the cause of insanity, butto the product af 


that disease, which may te a great extent be considered by 


own process the presence of 0°804 000 of sugar. B: 
Bernard's process the 1 cc. of Fehiing’s solution 


iteelf and apart from its origin. 


) eaxe was analysed at once, and found to indicate, aecord- 
ing to Bernard's process, the presence of per 1000, and, 
according to my own gravimetric process, 0°640 per 1000 of 
; sugar. fe was allowed to stand in the laboratery, and on the 
by evaporation was restored by the addition of distilled 
water. 1 cc. of Fehling’s solution with 20.cc. of a concen- 
: trated solution of potash was decolorised by 8°] ce. of the 
; those who deprive themselves of understanding by vicious 
: actions, as drunkards ;—by no means a comprehensive or 
. useful classification, but interesting as showing the need 
which was felt of referring individual instances to gene- 
ralised notions. We need not delay to criticise the demerits 
bound always to bear in mind im the consideration of the 
diagnosis of insanity for legal purposes, When we reflect 
upon the nature of inquiries in courts of law in which the 
roe diagnosis of insanity is involved, we are bound to acknow~ 
Sugar. 
In another similarly conducted experiment a specrmen 
bullock’s blood, examined immediately. indj 
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In the debate in the House of Lords on the Lunacy - 
Tation Bill of 1862, Lord Chancellor Westbury went far 
yond this position in his statement “that the introduction 
= medical opinions theories this subject 

u vicious ciple of considering 
whereas the law regards it as a fact 
fact.” upon this text he founded a great cee anne 
of medical witnesses. The error into which he himself seems 
to have fallen was in stating that, according to medical 

inions and theories, insanity is a disease; whereas no 
ughtful medical man would be capable of maintaining so 
absurd an opinion. None of us dream of maintaining that 
insanity is a disease. We do, indeed, consider it the result 
of diseased conditions, and as no other than such result; and 
while we admit that insanity, as a mental fact, is the only 
preper subject of legal inquiry, and also that in many in- 
stances of legal inquiry there is no need to trace such faet to 
its cause—as, for instance, in a case of insanity where the 
obvious state of a man’s mind affords ample evidence of the 
fact,—yet in other i and those of the most difficult 
and intricate legal inquiry, it is impossible to omit the con- 
sideration of the origin and causation of the fact, whether it 
be pathological or not. And if it has been shown that a 
diseased condition of the body is in so great a number of 
proved to be the cause and condition of the fact of 
insanity, that all men who have carefully studied the 
matter believe that the connexion always exists, then it 
must of necessity follow that the fact of insanity cannot be 
considered without reference, tacit or expressed, to the fact 
of bodily disease which underlies it. And it has come to 
a that these are not the opinions and eee 
medical men alone, proceeding a vicious principle, 
but the opinions of lawyers ometiven, with the Lord Chief 
Justice of England at their head, expressing it without 
reserve. And of almost greater importance, they are the 
of the public, and, therefore, of the jurymen, so 
they are established beyond the power of debate to 
disturb. We need not, therefore, concern ourselves very 
seriously about Lord Westbury’s attempt to oust medical 
witnesses from the witness-box in lu inquisitions, nor 
about Lord Moncrieff’s charges, who, following in the same 
track, showed an inclination to do the same for medical 
‘witnesses in criminal trials when eg &. pleaded, and 
the fallacy of whose argument I have elsewhere exposed. 
‘We are bound, however, to accept whatever instance may be 
found in the arguments of these emineut lawyers, however 
erroneous their conclusions may be; and this I take to be 
their earnest and emphatic declaration that the object of the 
lawyer’s pursuit in every concrete instance is the mental 
of imsanity, and not that of disease; and from this we 
must further conclué~ that in the pursuit of this object any 
éralisations for p.ctical pu must be generalisa- 
_Of instances which resemble each other in the kind of 
insanity, and not generalisations which resemble each other 
in the of disease. Whenever the kind of insanity can 
be shown to correspond to the kind of disease we have a 
perfect generalisation, and we rg ty believe that this 
<errespondence always does exist; but, unfortunately, in a 
large proportion of 
ence ied in the rear of our scientific foresight, and it is 
a ought to be, accepted 


evidence in judicial investigations. 


if not confident. When we think 
of Coke's mentary classification of insane persons, 
and remewber that even Pinel did not distinguish the 

of the dement from those of the idiot, the 
mind abortive; and 


when, on — that within present 
cen nervous system been dis- 
covered far it Eoown, Onaries Boll and Prochaska 
to our own Ferrier, what grounds have we to think so 
despairingly of owr successors as to doubt that they wil) 
carry forward with unflagging persistence a branch of science 
which appeals more strongly than any other to man’s 
curiosity about himself, and involves his dearest and 
weightiest interests? In other investigations as to changes 
of foree by diseased conditions—for instanee, as to variations 
of temperature caused by fever,—the ¢ of force is only 
important as an indication of variations im its cause. Butin 
changes of mind-force the change in the foree itself is of 
primary importance; and not only so, but it most insists 
upon our attention, the result of diseased eclange im this 
case being obvious, while the physical substratum is often- 
times most obscure. On these two accounts it has oecurred 
that even physicians, and for medical purposes, have been in 
the habit of mverting their customary method of in - 
tions in regard to di causing insanity, and of classi 
the phenomena rather than the reality, and it still must be 
so fora time, for in all but rare cases the reality remains 
doubtful. Therefore, physicians still continue to ¢ 
the insane as maniacs, monomaniacs, melancholies, dements, 
&c.—terms originally technical, but which have now worn 
for themselves a use and a place in common ln , terms 
therefore with which it would now be quently ineon- 
venient to dispense, although they may not connote thi 
with scientific aceuracy. And it is to be remarked that all 
such terms are redolent of derangement of the mental foree— 
that is to say, of insanity from lawyer's point of view, 
and that they in no wise denote diseased conditions of the 
su 


bstratum. 

And if this can be said of these technico-popular terms, 
how much more completely will the distinction apply to that 
more recent nomenclature of mental derangement which 
physicians have introduced for the instruction perhaps, but 
certainly not to the contentment, of our legal friends : 
Homici insanity, suicidal insanity, instinctive insanity, 
impulsive insanity, with their Latin compeers, kleptomania, 
pyfomania, erotomania, and oinomania, to connote the ideas 

t theft, fire-raising, lust, and drunkenness are the results 
“The important of these forms for 
most o s for our present purpose 
is homicidal insanity, or, as it is more frequently expressed 
in the recent works of English authors, impulsive insanity 
to kill. Not that any of them is devoid of a refleeted im- 
—— seeing that the argument is urged with pertinacity 
hat the proof of one of these states carries with it the preof 
of the whole of them. Although I am i to deny the 
truth of the theory in all its ramifications, time will only 
permit me to discuss it with reference to its crowning point 
of mischief if it be untrue—namely, in its application to 
exeuse the guilt of murder. Our colleagues and a 
men have adopted the theory of wa insanity from 
century, and especia’ m uirol, Georget, a are, 
but I do not vanenker t have seen it remarked that the 
latter derived their inspiration from an earlier, and still more 
celebrated writer—namely, from the founder of phrenology. 
It seomed strange that although the first instances of mono- 
meanie inide sans delire of the French authors are quoted 
from Gall, no credit for the idea was ever given to him ; but 
a reference to Gall’s great work “Sur les Fonctions du 
” affords some explanation. In this treatise, replete 
with learning, full of common sense, and only spoiled by the 
dogmatism of cranioscopy, he indicates clearly the natural 
growth of “the impulse to kill, with enfeeblement of the 


t moral Wherty. There is,” he says, “in man an inclination 


which advances by from a simple indifference to 
witness the snfferings of animals, and a pleasure in — 
death infficted, even up to the most imperious desire to ki 
Sensibility may reject this doctrine, but it is only too true. 
Whosoever wishes to form a right judgment of the pheno- 
mena of nature, ought to have courage to recognise 
things as they exist, and in general not to make man out 
better than he is. There are,” he adds, “both ae | 
adults and children, both among common and cultiva 
men, some who are sensitive, and some who are indifferent, 
to the sufferings of others. Some feel pleasure in torturi 
and ki oleae without our being able te attribute 
either to education or to habit,” and he cites instances in 


which nren had become butchers, and even executioners, to 
gratify this inclinativn, and a number of other herrid in- 
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t is towards the enlightenment of this darkness that we, | | 
‘a3 men have science, have to strive, and if we, or those who | il 
take up the task from our failing hands, be successful upon | u 
this result, we may be sure that when each concrete fact of i 
insanity can be referred to and connected with a correspondi j 
fact of disease, no precedent nor argument will be able y 
prevent civilised communities from requiring its judicial ' 
te accept proof of the particular disease as evidence | 
of the fact of insanity. Our task at present is, with un- | 
tiring patience and undaunted resolution, to search for and | 
accumulate the a which will enable us to build the | 
edifice of our science of mental pathology, of which the | 
foundations are assuredly already laid. To what extent the | 1 
science will eventually be perfected one may well decline to : ; 
surmise, but when we compare the past with the present | 4 
condition of our knowledge in the two elements of the science | 
| 
! 
| 


560 LANceT,) 


DR. BUCKNILL ON INSANITY IN ITS LEGAL RELATIONS. 


stances less within the sufferance of the law. The most re- 
markable of these is that of M. le Duc de Bourbon Condé, 
Comte de Carolais, who tortured animals, exercised atrocious 
ities upon women, committed many murders without 
interest, without vengeance, without ; and who even 
shot men while roofing houses, for the barous pleasure 
of seeing them fall. This case has been repeatedly quoted 
from , as an instance of homicidal insanity, or of moral 
insanity ; but although he admits that this ‘ detestable in- 
clination may always be derived from a vice in the organisa- 
tion,” he pas Aeon here is the great difference between him 
and his French disciples, which they pass over in silence,— 
**Up to this point the inclinations which I 
have spoken are not yet included among which 
characterise a true alienation. These inclinations necessitate 
the most energetic measures, and criminals of this kind 
cannot be tolerated in society. Most of them even, in order 
that they may not destroy men, ought to be themselves 
killed like ferocious beasts.” This is a notable admission of 
the German philosopher that a man suffering from detest- 
able inclinations or dispositions which have their sole origi 
in a vice of the organisation, is yet not a lunatic and t 
to be punished. 

The French medical advocates of homicidal monomania 
whom we have named all admit that there are two distinct 
forms of the malady ; one in which there is delusion or some 
other recognised form of insanity, and the other in which no 
derangement of the intelligence exists. It is true that they 
put the assertion in a somewhat less positive form than this, 
a@ saving clause being usually introduced, like that of 
Esquirol, who, after asserting the existence of this kind of 
insanity, says that ‘‘ On ne peut pas observer aucun désordre 
intellectuel,” and a corresponding loop-hole of hesitancy in 
statement is generally met with in the ey Fy our 
pesen who embrace the theory ; altho I think that, 

Esquirol down to the last English writer on the subjec 
no one would be inclined to admit that, if any intellectu 
disorder did really exist, it would be likely to pass unde- 
tected by their skilful methods of inquiry. eir argument, 
moreover, in favour of homicidal insanity without any in- 
tellectual disorder, is founded, not upon the probability of 
intellectual disorder escaping detection, but upon other 
grounds—namely, upon the assumption that the ions and 
affections, or the will itself, may be 
quoted with approval by Georget, expresses this last argu- 
ment with his usual precision. ‘If the intelligence and 
even the moral sensibility can be perverted and aboli _ 
says he, ‘‘ why should not the will, that complement of the 
intellectual and moral being, not also be deranged or 
destroyed? Is it that the will, like the understanding and 
the affections, does not experience vicissitudes according to 
a thousand circumstances in life? Has the will of the infant 
and the old man the same force as that of the adult? If it 
be so, why should not the will be subject to troubles, to per- 
turbations, to morbid weaknesses, however incompre- 
hensible the state may be to us?” A weighty passage this 
seems to be, not only in support of the theory of our recent 

lish writers who have declared that insanity is a disease 

of the will, but as a caution to our legal authorities that 

they should not needlessly vivify this Frankenstein of a 

will, for if there be a criminal will there may possibly be a 

diseased will. But surely both pees and physicians have 

amnehing more certain to speak about than the attributes 
will. 

Esquirol’s description of this kind of homicidal insani' 
has become classical, our own authors having added nothing 
te it, and only altered it by changing the words “‘ puissance 
irrésistible ” into their new shibboleth—unconirollable im- 
pulse. ‘‘ There exists,” he says, “‘a kind of homicidal 
monomania, in which one cannot observe any disorder of 
the intellect; the murderer is impelled an irresistible 
power, by a dragging onwards, which cannot over- 
come, , ay blind impulse, by an unreflecting determina- 
tion. is incapable of imagining that which carries 
him without interest, without motive, without intel- 
lectual error, to an action so atrocious and so con to 
the laws of nature.” That is the statement around which 
all this discussion and which has been called nonsense 
and mischievous rubbish by ms gee judges, and by terms 
not more gy ope | by legal authorities in the country 
of its origin. That is 
the theory that the will becomes insane, which con- 
demns in these decisive words : “‘ We arrive at the 

that there is no such peculiar species of insanity as is termed 


possessed 
miserable in consequence, yet exhibits no 
rangement 


e statement of fact supported by | the 


ic medicine neither can nor ht to ; 
Yet it is 10. this statement of fact our English 
authorities on the irresponsibility of the insane still 

and support under the slightly altered designation of homi- 


- or impulsive insanity, or uncon ie impulse to 


It is of the first importance to understand, if we can, what 
is meant by an uncontrollable impulse to kill. Legal authori- 
ties, who have not unnaturally shied at the phrase, have, L 
think, been scared by the wrong end of it. They object to 
the predicate uncontrollable, averring that it means that 
which is not controlled, whereas there can be no doubt that 
the medical writers who have used it intend to designate by 
it action which cannot be controlled; and, as we have seen,. 
this is the very essence of an act for which an insane person 
ought not to be held responsible. The subject impulse seems 
to me to be really the mischievous factor in the proposition, 
in its misleading application to intentional action—that is, to 
conduct. A recent medical author, whom I much respect, 

of it as a “‘sudden blind, motiveless, unreasoni 
impulse to kill”; and another author as ‘‘the frigh 
ee which spring up in the diseased mind, and drive the 
individual to a deed of violence—as little under control as 
the convulsions of epilepsy, and the origin of them, perhaps, 
as little within the individual’s knowledge as the origin 
the impulse which entered the unfortunate herd of swine 
and drove them over a steep place into the sea, so that they 
were drowned, was within their knowledge.” And I might 
aeliely uotations, perhaps not quite so strong in epithet or 
remarkable in simile, but all stamped with the same belief 
that nothing exists, and nothing is wanted, ‘‘ between the 
diseased condition and the act” save and except this impulse, 
the characteristics of which seem to me quite unlike those of 
any other mental state resulting in conduct. What is this 
strange power which, unconnected with the uence of 
mental movements, arises without precursor ; which is blind, 
although it attains its object; which has action without 
motive, and comprehension without reason? I must own 
that, to my mind, this term “impulse” is a word which 
darkens knowledge, and that its use seems wrong and mis- 
leading, in that it pretends to give the ap of explana- 
tion.to a problem of life which it is greatly to the interests 
of the community should be my stated and thoroughly 
unravelled. my we change the word to its synon 
and say disease of the brain gives rise to a sudden blind, 
motiveless, eae oe or thrust forward to kill, just 
as inclination means mental bend forwards. There is 


and desires, whether they be or be not checked by 


word “‘ desire” or ‘‘ wish,” when, upon reflection, the thing 
we wish to do or are impelled to do seems to be wrong or 
bad or mischievous. And with to the many men of 


ty | whom we must believe that they have had the wish to kill, 


frightful impulses to commit murder, but stronger 
impulses not to commit murder? It may aid i 
inability to understand what is meant by this so-called 
—! to murder, if we it with i 
pulse to commit self-murder. ferring to this, the author 
above quoted remarks : ‘‘ It is certain that there is an exactly 
similar form of mania or ea in which the — tely 
with an impulse to kill somebody, is ni 
pe mental de- 
Ap eeteelietis- But there is not the same willingness to 
cy ame disease when the morbid impulse is not per 
but homicidal.” As an ‘‘ example of uncontrollable mor' 
impulse with clear intellect and keen moral 


sistent suicidal impulse, without delusion or disorder of the 


dogma | intellect. All the fault that could be found with her intel- 


lect was that it was enlisted in the service of the morbid 
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| homicidal insanity, or homicidal monomania, and that 

| | no desire or motive or reasoning intention to strike the 

; blow, but only that which we call a push received from 

: the diseased action of the physical organ. No doubt 

: impulses of the mind are — of in the slack and 

: | slovenl rlance of common life, to express rapid wishes 

When it 18 sal at man 

: | an impulse to throw himself from a height, which is an un- 

: | reasonable desire very frequently felt, but very rarely in- 
| dulged. To say that I have an impulse to throw myself 
| over a precipice, but that I have a stronger impulse not to 
| do it, is an odd use of language, which seems to lead to the 

| conclusion that the word “‘impulse” is used instead of the 

| 

| ut the stronger wish not to Kill, what do we get Dut ambi- 

| guity and obscurity of meaning by saying that they have 

! 

| case OF iady WhO Was seized With a anc er- 

‘ 
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He-- apm . She secretly tore her night-dress into stri 

tn Wed. and wan detected in the to le 
herself with them. For some time she attempted to starve 
herself by refusing all food. She threw herself into a re- 
servoir and was nearly drowned. After this she gradually 
regained her cheerfulness and love of life. Now it is to be 
remarked that in this and in other cases of a like kind the 


“ The dread of something after death. 
Thus conscience doth make cowards of us all.” 

I find it difficult to advance arguments in contravention 
of the theory of homicidal insanity a upon disease 
of the will, or against insane impu to kill, without 
motive and without other mental derangement, simply 
because I cannot understand it; but the statement of fact 
that it is certain that there is such a form of disease deserves 
our earnest attention. 

In the earlier editions of the ‘‘ Manual of ] 
Medicine,” fifty of the more remarkable cases of homicidal 
insanity on record were analysed by my indefatigable 
fellow-labourer in that work, and of these no less than 
Sa displayed no marked disorder of the intellect. 
Of the fifteen remaining cases, in ten there were delusions, 
and in five deficiency intellect, and these of course came 
under another ca’ altogether. Unfortunately, out of 
the whole number of fifty cases, only four have an i 
reference, and of the foreign ones almost the whole are 
from Esquirol and Marc, with a few from Otto, all of whom 
are committed to the theory, and whose accuracy of observa- 
tion as to the facts is the very point at issue. Moreover, 
the French law of insanity is essentially different from our 
own, the sixty-fourth section of the code enacting that 
** there is neither crime nor offence when the accused was in 
a state of insanity at the time of the action,” thus leaving 
the whole question widely at large, so that the proof of any 
state which can be deemed insanity is sufficient to exonerate. 
Of the English criminal cases which have been cited by 
various authors as examples of homicidal and impulsive 
insanity, those of which I have been able to obtain any 
information do not seem likely to bear tho investiga- 
tion. The celebrated Morningside case, if 1 am rightly 
informed by one of the most eminent physicians of our day, 
was clearly one of chronic lunacy with delusions. He has 
been seen with a placard on the wall over his bed, with the 
i t elusions tion ison 
food which existed before the homicidal, but <tr be 


discussion could scarcely have failed to be embraced within 
it. Certainly I think such an event highly improbable, but 
that instances of men suffering from the so-called uncon- 
trollable impulse to commit homicide without other mental 

i should have come within the field of our observation, 
and yet not have been observed, is, I think I may say, 
impossible. The truth seems to be that homicidal lunatics 
are only too common, and that if you inquire carefully you 
will always find the lunacy, but that if you do not look care- 
fully the prominent symptom of homicidal violence cannot 
escape attention, you may possibly fail to observe 
its concomitants. 

I am glad to be able to sw this opinion with the con- 
currence of the late Dr. Morel, of Rouen, the most able, as I 
think, of French alienists. He declares that the cases in 
which an individual is said to be dragged by a blind instinct 
to kill, “ par quelque chose d’indéfinissable que le port a tuer,” 
must be very rare, and that facts of this Lind rest — in- 
complete observation of pathological phenomena and igno- 
rance of the motives which influence the insane. The con- 
clusion therefore to which we must come is that homicidal 
insanity—the impulsive insanity to kill—is either due to im- 
perfect observation, which has failed to detect real derange- 
ment, or to a mistaken estimate of a real criminal. 


A FOURTH SERIES OF CASES 
OF 
HAZMORRHOIDS AND PROLAPSUS OF THE 
RECTUM, OPERATED ON BY THE 
CLAMP AND CAUTERY. 


By HENRY SMITH, F.R.CS., 


PROFESSOR OF SURGERY IN KING'S COLLEGE, AND SURGEON TO 
KING'S COLLEGE HOSPITAL. 


NEARLY three years ago I brought before the profession 
a third series of cases in which I had performed the opera- 
tion for hemorrhoids and prolapsus of the rectum. At that 
time I had adopted the method of removing them by means 
of the clamp and cautery in four hundred cases. Since this 
period the number has amounted to five hundred and thirty 
cases, and although the operation has become so well estab- 
lished that it seems hardly necessary to bring it again spe- 
cially before the notice of the profession, at the same time 
I think it possible this one further record of a large number 
of cases may be acceptable to those who are either practising 
the method in question or may be in some doubt as to 
its value. Moreover, there are one or two points connected 
with the treatment of practical value, upon which the addi- 
tional cases throw some light, and to which I wish to call 
special attention. 

Without going into unnecessary details, I may at once say, 
and I say so with great satisfaction, that although in this last 
series the cases have been on the whole much more severe, 
I have no death to record ; in fact, the one case I had to 
speak of in the last series, and the particulars of which were 
fully detailed, -was No. 315, so that I have now performed 
the operation on two hundred and fifteen occasions without 
a death or other serious mishap ; and, indeed, | may almost 
say that I have scarcely had a moment's anxiety about any 
of them. Moreover, Iam able to mention, so satisfactory 
have the results been, that it has not occurred to me to 
make any addition to or modify the mechanism of the 
instruments employed. 

I have stated that in the present series the cases have 
been more grave; indeed, in several instances which have 
been brought to me by my professional brethren the patients 
have been reduced to the verge of extreme danger by severe 
and -continued losses of blood, and so bad was the con- 
dition of some of them that it would appear rash to inter- 
fere. Thus, in one case of a lately brought to 
me by Mr. Roberts, of St. John’s-wood, he will bear witness 


to the fact that the patient was so reduced by bleeding that 
he fainted away w in his pulpit, yet a rapid recovery 
ensued, In ————— by Mr. Jackson, of 


% 


| 
morbid impulse is long enduring; that it gives rise to | ’ 
actions of patient deliberation mr g of cunning contrivance ; | ; 
and therefore that the word “impulse” seems as ~ ; 
to such a persistent desire as it would be to say that, Cruden, | 
being insane, had an insane impulse to write the Concord- | 
ance. Socially and ethically, the difference between suicide | : 
and murder is enormous, notwithstanding that they are so 
often the joint results of undoubted insanity. But who will : 
affirm that the desire to end one’s “~— is not controllable, | 
and is not constantly controlled by fear of a greater evil ?— 
said to have an epidemic of suicide among young 
women, but by the fear of shame among one’s fellow-men, | 
the fear of grief and ruin for those we love, and above all, by b 
4 
| 
4 
| etected during his residence at Bethiem, are now again quite 
recognisable. In other cases which have been referred to as | 
! instances of homicidal insanity, no insane impulse nor other | 
sign of mental disease has been discovered after acquittal. | 
Bisgrove, whose case has been so frequently referred to, | 
never manifested any symptoms of mental disease while at | 
Broadmoor, and I venture to assert that there is no example | 
of monomanie homicide sans delire, or of impulsive insanity to 
kill, which can bo in axy English 
etek py neg ich is not small, I have never | 
met with such a case, and I have made inquiry of two of | a 
my friends whose means of observation have been of the | if 
largest, and whose methods have been the most accurate and | { 
trustworthy, and each of them has assured me that he has { 
never met with a single instance of homicidal insanit with. | 3 
mention the names of Dr. Crichton Browne, the Lord | 
vast West Riding Asylum, . Orange, | 
medical superintendent of Broadmoor, and add to their | 
names my own, I think I present to you a trio of observers | : 
whose field of experience has been so wide that a form of t 
insanity so pronounced in its characteristics as that under | 
| 
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Wimpole-street, a lady on whom he had been urging an | tell the patient to pass a ie for himself every other day 
@qivelléntlenammmanstocndaat.by hemmnenkagetiet we for a month in cases where operation has been very ex- 
seemed to be ing to a desperate measure ; but I expe- | tensive. By this means all fear of contraction will be re- 
rienced no anxiety a it, and the case reeovered well. | mo 
In another lady, sent to me by Dr. Wilson Fox, the hamor- | A tedious and painful convalescence has occurred in two 
rhage had been so great that, on visiting her, she had | or three instances where the o has been very. severe 
exactly the appearance of a dead person, but I did not hesi- | and the health reduced, as in a case of :a lad scently 
tate to operate with the clamp and cautery, In fact, my | sent to me by Sir William Gull. i> seca i 
reeent experience has confirmed the observation I have made | with and had suffered terribly from haemorrhage, and 
before; that those cases where the patients have been so | was a very bad subject. Here the after-suffering 
much reduced by bleeding seem to recover as well as any | was great, and the wounds made healed but slowly. In 
other after this operation, whereas we know that long-con- | another case, that of a military officer who had to undergo a 
is, as a rule, a serious bar to the success | very severe ion, aeute suffering occurred, The wounds 
of severe i and especially conducive to | were long in healing. I could not account for his sym 
the advent of pyemia. Not only the surgeon but the | Getting tired of me, he consul , who in- 
he had a fistula, and must be operated 


ur ient that 
In my former series of cases I congratulated myself on the | on. Se sen. 


absence of pyemia ; this same immunity has n to who told him he had nota fistula. Wearied 


In the last series of 100 cases it was noticed that I had to i ? 
report the details of no less than seven instances where | In both these instances the operation 


y this diversity 
and I could not 


was, of 
hemorrhage to a greater or less extent occurred after the | undertaken because the individuals in question were suffer- 
operation. I accounted for this fact I have performed the operation on 
i 0! d, curiously enough, 


a certain amount of false security, and thus not employ 
the cautery so freely as I should have done. Being thus | as their juni 


niors. 

taught wisdom, I have in my last series of cases used the | 1 donot know that there is anything else connected with 

cautery very freely, and have taken care not to let any | these cases to which I need draw attention, as now the 

bleeding vessel get out of sight: henee I have had no fur- 
r of my cases 


ther trouble. In one case only, of t severity, did a and the 
Patient have a smart bleeding’ on the second. acti lead 


action of te the formation of a correct ju 


has been such as to 
bowels after an operation. The patient moved about | furnish any more statisties, unless something very 


too freely, and allowed his bowels to act without an | shouldoecur. I amglad to find that the ligature is we | 
aperient ; the result of the straining was a bleeding, which not 


made him faint, but it did not recur. As a rule, the bowels 


should not be allowed to act for the first three or four times} As I have before stated, iseremaingositantionis S> 


is; but I fiemly believe that the ighted spirit 


occurrence of hemorrhage is due either to the carelessness | patient’s house. Nor do use the thermo-cautery. 

of the surgeon or the inefliciency of his instruments. I re- | make use of the furnished with ivory wings, w 
peat here what I have often stated before in public, that | my old friend, Dr. Wiblin, has ridiculed 
neither I nor any of the house-surgeons at King’s College | a “‘ pretty toy.” I - that the Messrs. Matthews 


Hospital have had to plug the rectum in a single instance of | these clamps with 
after the use of the clamp and cautery. This | mishap with them. 


fact I think is a sufficient answer to those who affirm that | 1 am glad, also, te beable to state that in not one single 


serious hemorrhage is likely to occur. I am happy to say instance have I failed to arrest haemorrhage 
erysipelas has occurred these i 


that not a single case of 
ns. 


operatio the 
Costously whilet'l only to report one case-<f who had been brought toe the 
abscess and fistula as occurring after this operation in the | hemorrhage from a lange mass of hamerr 
last series, I have to state that out of the present. number | of Windsor, asked my assistance. 


were three patients who suffered from abscess and | eighteen months since. A good recovery took 
complete fistula as the direct result of the operation ; but | lengthened convaleseence. She, however, was, 


I may distinctly affirm that in each of these cases the 


general health had been much reduced by the local disease | arrested by nitric acid. Reeently, however, a 
and hemorrhage. I sniuis 5 Guaepananiaaaiiebedaamnen blood occurred, and Dr. Ellison brought her 


Mr. Prescott Hewett was requested to meet us, 


of this accident by the fact that in order to prevent bleedi 


F 


HE 


= 


I have accustomed myself now to apply the cautery much | examination with a speculum we could find no trace of the 
more freely than I used todo. This may have had nothi hemorrhoids left, but at one point, just within the sphincter, 
to do with it, but, in thinking over the matter, it has oce we could bring into view a kindof vaseular tuit, from which 


to me that this ee been one element in the production | issued ial blood in 
of the condition which in two out of three cases was of a i 


thus 
very slight nature. + me In concluding these remarks I cannot 
In three cases contraction of the bowel has occurred. In two itpngning apelin at the testimony recently 


out of the three cases:it was distinctly due to the operation ; | given by Mr. 
in the third —a very severe ease which wasbrought operating. This distinguished 
‘under my care by Mr. Thomas Wakley—there was reason to | frequently used it, and, sofar as 


can judge, appears to 
believe, from the So the contraction had existed | have discarded the ligature entirely. 


previously. This condition yielded in each case to the |» Wimpole-strect. 


use of the bougie. It may be obviated altogether by taking 


care in the first instance not to ternal skin to Dr. T. S. Gi Kensal-green, has received the 
and at the same time aot free im Government gra 12s, (second :time), for successful 


mucous membrane itself. Moreover, it is well to | vaccination in his 


on careful 


101 especially rejoice a 8 g ortune, for althoug ot opinion, he, mm Gespair, returne me, 
pysemia is not frequently met with in private, I regret to | diseover ony Sets but only a slight cul de sac, into which 
say that in my own private practice I have met with four | a probe co on peters a little distance, Everything was 
quite healed by this time. 
as phimosis, the operation for varicocele, division of stricture 
of the rectum, and for ligature of hemorrhoids, from this | tion. In the last series 1 had opera onoectiontoass 
cause. I believe the application of the cautery acts as the | eighty-one with success; and, emboldened by. this, I 
very best antiseptic we possess, and hence, I apprehend, the anes 
freedom from pyzemia so happily noticeable in my ope- | which I was by Dr. Brodie Sewell, where the 
rations. atient had reached eighty-two. The case was very plaesing 
Sewell, and myself. 
cases of severe bleeding to record, because those who have | to use the iron still heated in the fire, and not by the in- 
objected to this operation suggest as their main reason the | genious lamp constructed for me by Mr. Matthews, in using 
probability of its o ; —through the imperfection of the 
rience confirms th esca) ~ and nearly set fire to = 
hich 
hem 
yy the cautery, 
ph second time on 
yin the case of a 
hoid 
il 
| 
to town. 
and 
large quantiles, Whereupon WE 
| 
wwgeon has carefully and 
= 
= 
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MONIA IN ASSOCIATION WITH TUMOURS 
COMPRESSING THE BRONCHI. 


By J. PEARSON IRVINE, B.A., B.Sc., M.D. Lonp., 
ASSISTANT-PHYSICIAN TO CHARING-CROSS HOSPITAL. 
(Concluded from p. 488). 


THE first series of cases which I have given seem concln- 
sive proof of the occurrence of destructive pneumonia from 
pressure on the bronchi simply; and remembering these 
cases, and after a full consideration of Sir William Gull’s 
series, I presume to think that the latter do not justify the’ 
exclusive view which he has advanced. In the first of his 
cases possibly the bronchus was affected ; in the second it was 
undoubtedly compressed ; and in the third, though it is ex- 
pressly stated that fibrous thickening involved the bronchus 
without narrowing or compressing it, it is not ‘clear that this’ 
tube was not twisted and thus obstructed, as occurs almost 
invariably in fibrous thickening of a tube—in syphilitic dis- 
ease of the bronchi, for example. I cannot but think that 


fibrous thickening of a bronchus must to a certain extent | 2TVeS, 


impede it, and that this impediment might be very serious 
in expiration if the explanation which I have given above 
be anything like correct. 

Schiff, that in 


secretions are poured out, and these accumulate rapidly in 
the air-tubes behind the obstruction. The greatest inter- 


destroyed—all the factors at work to ulceration, sup- 
puration, or even gangrenein it. But whole process is 

and the lung, originally may, even 
in its destructive remain and more than fill, 
as originally, its of the chest. In Sir William Gull’s 


believes that occurred with is of the bronchi. 
Bat arent a_ brief Seder observation, 
and I see no reason why in them emphysema may not have 
been the firstresult of the tumour. The lungs 

destructive changes followed in the advanced, 
In cases of adults with firm chest walls, where great 


tumour 
in Sir William Gull’s cases (wherethe side became flattened) 
it is probably more likely that the collapse, which cannot 
have great, judging by the description, came on as a | 
consequence of the accumulation of secretions and of ‘the 


by suddenness wi i co! 
came on in my case, and probably in Dr. Foster's, would 


indicate bronchial as its cause. It seems 


4 
a 


further blocked by secretions. In such an accident 
would be all but inevitable, and, ould 
be favoured by the conditions whi 


m, effusion into the pleura of fluid free | 
constituents would follow rapidly—in s 
events met with clini 
t-mortem examination. 


t is clear that Dr, 


be 
explained as regards 
thatin cases of bronchial 


absorption of air in the vesicles—a phenomenon | Clinical 
unlike what one would expect in is of nerves; and, 
indeed, in many cases where the is not dimi- 


Drs. Gairdner, Wilson Fox, 


— 
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ON THE | other than theory of primary collapse. Where 
EMPHYSEMA, AND DESTRUCTIVE PNEU- | tumours compress the bronchi and nerves at the same time, } 
that to beth hava chose in 
8 are mn but the latter not by : 
any means common. In my case of mediastinal tumour the ° ia 
cllnges ata whole lung occurred shortly before death, that 
of the upper lobe being certainly 
tumour. The collapsed lung could be easily inflated, and 
se was then found to be emphysematous, as was the opposite 
lung, both bronchi being impeded. The nerves on both 
sides (the pneumogastries) were involved also, but there was 
no collapse on the right side. In a case in the Pathological 
Transactions (vol. xvii.) by Dr. Foster, an aortic aneurism 
pressed on the left bronchus ; the history indicated sudden 

idly. It consisted of clear straw-coloured serum, as in f 
| once, what ma be called hydrothorax ex vacuo” 
seems to have of effusion in Dr. 
| Foster’s case commenced a ‘ortnight before death. Sir 

| William Gull believes that in the three cases to which I 
| have alluded at length lobar collapse took place. 

It is certain, then, that collapse of lobes may result from ’ 
the pressure.of tumours at the roots of the lungs. It isnot : 
quite easy to say how much of this is due to pressure on 

It is a remarkable 
mostly found stretching of the vagi as well as bronchial im- 
pediment, and it is not difficult to understand wa, oe % 
should occur in such instances. It is quite possible that.in f 
them faulty innervation may be followed by paralysis of the ii 
eases where the nerves are affected nutritive disturbances | bronchi and accumulation of secretions—the latter all the i 
cause the vast changes. His opinion is that the bronchi ne a oe aa A 
and vessels are paralysed ; that, in consequence, the bronchi | case which I reported to the Clinical Society bears greatly 
SSS. oe on this question. It was one of diphtheritic paralysis in ti 
become unable to transmit blood through their &§ 
Sequentially the bronchial tubes dilate, the pulmonary tissues — the chest, and in which the bronchi appear to have 3 
infiltration) follows. And it is clearly the fact that accumu- | was recovered from as the paralysis di rnin from about 
lation ef secretion in the. bronchi-is the immediate soures of the chest and elsewhere, and was, no doubt, due directly to 4 
misehief—of imperfect circulation, and of the ultimate changes | the want of innervation.’ Thus it is quite possible to agree | 
met with in destructive pneumonia ; but this accumulation William Gull that paralysis of bronchi might be 
is above all apt to occur in cases where the bronchi are im- by collapse, and, if protracted, by other lung 
ae ae ee Thus I would explain though, at least in some of his examples, other 
eccurrence of this pneumonia on the simple views by re probably at work. , 
which I have tried to explain the occurrence of emphysema.| MMMM clear, however, that collapse in bronchial com- 
There is simply an extension of the mischief. Emphysema. Es am altogether apart from nerve influences. 
pron, oem Sma in the way alleged, the obstruction hi such oceurrence very rare. He quotes an 
of the becomes greater and greater with the con- reported by Dr. Cockle,’ in which the whole of an 
neither ait mor secretions can pass freely outwards; 
bronchial membranes become irritated and inflamed, greater 
ardly 
erence with respiration must happen, greatest inter- | sudden inertia in respiration was the immediate cause. A 
: ference with circulation in the lungs ; the air becomes dis-| fecble inspiration would not be able to overcome the 
: placed and absorbed gradually; the secretions must excite a | bronchial obstruction, and the chief bronchus of one lobe 
| ut on that of the air-cells, and the lung-tissue must _beco: 

thorax being I 

ex 10 1 
indlamms hort 
| the trair a 

1 UWO least) tue allected side had 1allen i, 80 t verified 1 
the Jung must have been smaller than normal. anc Gairdner’s theory of collapse may help greatly to explain 
instances oceurrmg even in outside pressure of bronchi. 

This is not the place to enter into x —_ —— of the 

. causes of collapse: it seems ible that in cases of pressure 
by tumours on may be an accident only 
indirectly due to such pressure, and a of explanation 
by the well-known theories of several physicians of this 
country.‘ 
collapse Occurs, one would expect to find a certain I wad drawn fine lines as to particular pulmonary results 
amount of pleuritic effusion, as in the case of the woman | of bronchial compression, because the instances on which I 
| depend justified such a course. 1 
| mixed iensmens not so readily 
| sequency. Thus we can understand 
1 A case of diphtheritic paralysis simulating extensive lung disegse. 
Assoc. Med. Journal, No. 204, 1856, 
nssen s Uy: 5 
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compression there may be “‘collapse of sections of lung,” 

‘‘emphysema of individual sections,” “‘ localised ts of 

— &c., which have been mentioned by different 
rs. 


It thus seems possible to reconcile the views of various 
In Sir first case, for 
em ma may have been the primary consequence : col- 
: Saay have followed from one of the many causes of col- 
possibly from bronchial paralysis,—in which case the 
existing emphysema would greatly favour the accumulation 
of secretions, and all those results to which all agree they 
can give rise. Iam far from supposing that the 
written and the cases I have adduced even yer 
ment of the many questions involved, but I trust they do 
show the pathological and clinical interest of the whole sub- 
ject. It is plain that such cases are far from being bedside 
and post-mortem curiosities. In considering the subject I 
have chiefly taken as authorities our own observers, 
foreign writers have not given them that care which their 
work justly claims. I venture, however, to summarise what 
I have written. Where the main bronchus of a lung is im- 
ed and gradually obstructed by outside tumours or b 
broid changes in its walls (such as those met with in amt 
litie strictures or malignant disease of the mediastinum), 
expiration is early on interfered with chiefly; and in 
direct consequence of the bronchial obstruction the follow- 
morbid states may result :—(1) Emphysema on the side 
ected, and this of decided d ; (2) lobar collapse of the 
emphysematous lung ; (3) lob co! and its sequele ; 
(4) destructive pneumonia a) from collapse ; (5) destruc- 
tive pneumonia in association with collapse ; (6) extensive 
clear effusion into pleura as a consequence of rapid lobar col- 
lapse. In any of these accidents others may occur. For in- 
stance, the compressing tumour may be aneurismal an 
rupture into the bronchus ; in such a case we might have (1) 


the so-called pulmonary apoplexy ; (2) chan 
fongth of time. 
uences of direct 


this should the patient survive an 
Ihave not taken into account the co’ 
com: ion of lung by tumours, nor the pleuritic effusions 
or the pleuro-pneumonia which may result from simple ex- 
tension of i tion. Leaving for the moment nerve- 
paralysis out of the question, I repeat that I think it 
proved that emphysema, collapse, and destructive a. 
monia may follow on simple obstruction of the bronchi by 
tumours without. I have admitted paralysis of nerves as a 
cause of collapse, but I believe this is a far rarer cause of this 
accident than simple stenosis, and I do not believe that the 
destructive changes met with occur in association with 
nerve- ysis alone. The clinical aspects of these cases are 
more important than they might at first seem, foe 
iagnosis and treatment. For treatment, as Dr. Walshe 
and others have shown, can alleviate greatly in mediastinal 
tumour, and the first case I report is an excellent example 
of the same truth. Many of these tumours are also aneuris- 
pees and as our tigre this disease within the chest is 
rapidly improving, everything bearing on its diagnosis 
becomes of more and more valee. I seen not point out 1 how 
obscure these tumours frequently are, and that termina- 
tions painful to the friends are a uent and unexpected 
occurrence. It is clear, therefore, that a more accurate 
knowl of the secondary changes which they can produce 
== at least warn us of the possibility of such tumours, 
and thus guard against many a painful dénowement. 
Mansfield-street, Cavendish-square, W. 
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Pulmonary consumption is one of the most common and 
most fatal diseases in (1) menagerie animals, (2) domesti- 
cated animals, and (3) home pets. Among the denizens of 
our zoological gardens phthisis is specially fatal in the 
quadrumana. It is notoriously the disease to which 
monkeys most frequently succumb ; but to the chimpanzee, 
orang, and others of the anthropoid apes, it is also very 
fatal. Monkeys in the zoological gardens of London, we are 


to | which fatal babeentior disease is developed in an 


told, ‘‘are generally tuberculous ; they die of tubercle. ...... 
There is no speci disease that is iar to monkeys as _— 
with children.”! But consumption in menagerie animals is 
by no means confined to the quadrumana ; it proves fatal in 
very different classes, orders, genera, and species. Thus 
Lloyd* describes it in the porpoise in confinement; and it 
occu also in an Indian antelope, which became a regi- 
mental pet and accompanied a certain regiment home.* 
Again, a couple of Arctic foxes, that had been confined all 
winter and spring in the engine-room of one of the steam 
yachts of the German Arctic Expedition, died of pulmonary 
tubercle, according to Dr. Copeland.‘ 

In the case of menagerie monkeys in this country phthisis 
and deaths therefrom are usually attributed to the cold and 
damp of the English climate. Pierquin ascribes this fatal 

hthisis partly to nostalgia, as well as to extreme a 4 
the humid heats of protected tropical forests to 
cold winds of exposed Europe. But other influences are also 
at work : such as foul air, overcrowding, want of exercise, 
ennut, unsuitable food and drink, the sense of captivity, 
repression of the sexual and other instincts, artificial light, 
and the excitement of being visited and exhibited. In the 
case of the Arctic foxes above quoted the effects of captivity, 
inaction, artificial light and teat, foul air, and improper 
food are more apparent, as they are more direct. But in all 
cases of animals held in captivity by man we have phthisis 
developed, or other forms of tu ous di , as the 
result of subjecting them to artificial, unnatural, and un- 
healty conditions. And it is precisely in parallel circum- 
stances that man is so incessantly manufacturing phthisis 
in himself and his fellows: in the close lanes of our cities ; 
in the crowded dwellings of these lanes; and in our over- 
grown poorhouses, barracks, and hospitals for the sane and 
insane, 


consumption, however, is not the only form in 


by 
tivity. For the death of a chimpanzee joriginall fons a 
Congo district, Western Africa) in the “Zoological Gardens, 
London, is recorded as having resulted from tubercular peri- 
tonitis ;° and tubercular deposit in the abdomen is specially 
mentioned also in the heifer.® 
Nor is phthisis the only disease of the lungs to which 
—— captives are liable. Thus a whale, that was quite 
recently exhibited in the Westminster Aquarium, London, 
died from ‘‘plastic pneumonia,” ronson, Ne the post-mortem 
examination performed by Professors Flower and Garrod ; 
while it had also had non-fatal cerebral congestion.’ On 
the other hand, a non-fatal case of inflammation of the lu 
oceurred in a youn rilla in the Berlin Aquarium, whi 
was treated by Dr. Falkenstein with quinine 
and Ems water,* The death of an old lioness, well known 
to all frequenters of the Zoological Gardens, Dublin, as “‘ the 
old girl,” took place there from chronic bronchitis in 1875,° 
Bronchitis and its Treatment in the Canary is the subject of 
an article in the Animal WoPld”; dyspnoea, causing screams 
of pain—a convulsive dyspneea, otherwise spoken of as in- 
t convulsions—and unconsciousness, are described 
as among its phenomena or results. 
the experiments of Dr. Richardson, of London, bron- 
chial catarrh and irritation, the formation of tenacious mucus 
in the bronchi, with co ion of the Jungs and an inflam- 
matory condition of the blood, were artificially uced in 
carnivorous animals by exposing them to the influence of 
ozone or ozonised air; the ivora being found to be more 
susceptible than the Herbivora." And Redfern, 
of Belfast, has also,pointed out the occurrence of pulmonary 
emphysema and congestion in animals poisoned by the re- 
iration of pure oxygen and of oxygen mixed with ozone.'* 
Bronchial eatarrh has also been produced in rabbits by the 
inhalation of ammonia," Certain cage birds are liable to 
asthma, as well as to consumption, according to Miss Buist. 
What is called ‘‘ asthma” is common in old cats. 


1 Brit. Med. Journal, vt, = 1874, p. 494. 

1874, p. 357. 

3 Article on “ Animal Volunteers” in Chambers’s Journal, April, 1875. 

4 In his account of the Expedition, p. 473. 

5 Nature, March 12th, 1874, p. 372; and Atheneum, March I4th, 1874, 
p. 360. 6 Brit. Med. Journal, Oct. 3rd, 1874, p. 442. 

7 Sootnee, Oct. 2nd, 1877. 8 Nature, Nov. 9th, 1876. 

% British Medical Journal, June 24th, 1876, p. 794 ; and North British 
Daily Mail, Jan. 14th, 1876, quoting from the Report of the Royal Zoolo- 
gical Society of Ireland. 

20 For Fe , 1874, p. 26. 11 Diseases of Modern Life, p. 62. 
12 A 1874, p. 319. 
38 British Mi Journal, Dec. 13th, 1873, p. 697. 
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In connexion with disease of the lungs or bronchi, it is 
noteworthy that not only does cough occur in the dog, meres) 
and other animals, but it can in be artificially exci 
by the same means by which it can be uced in man. 
Conde in Mongelia catch colds and 
damp." has speci 
nomenon of late, because in my daily walks (in the 
I have frequently heard a certain sheep coughing 
most human-like fashion. 

Menagerie and other captive animals are subject to many 
other diseases besides those of the lungs, and that are 
tubercular. Of those other diseases Diarrhea is one of the 
most common. Thus, fatal diarrhoea occurred in a Bengal 
elephant that had just been imported for Sanger’s circus, 
London, in Au 1876," the cause here being no doubt the 
insani! conditions in which it was forced to live on ~ a 
in confinement,” being usually attributed in them to un- 
suitable food. But here, as in so many other cases of 
disease in captive animals, it is impossible to dissociate the 
influence of dietetic errors from other numerous and 


even more powerful causes of disease. It may well be, how- 
ever, that while the latter class of causes 


of 


lo to the 


collapse, in the rabbit 
inhalation of cholera 
ing to Dr. Hégyes, of the 
University of Pesth (Hungary), but diarrhea followed by 
collapse, under such circumstances, probably belongs rather 
to the category of Cholera, concerning which I have alread 
said so much” as artificially producible in the lower ani 
that it is not n here to recapitulate my own views or 
results. Mr. W. A. Lioyd, of the Crystal Palace Aq i 
speaks of oleraic disease” as 


infrequent in captive animals. Thus my friend Dr. 
Bennett, of Sydney, New South Wales, reports the death at 
sea, of dysentery from cold, of a pet siamang.™ It is met with 
in the common cuckoo, in which it is treated by the same 
sort of remedies that are used in the dysentery of man—viz., 
chalk and ginger. aye | also occurs in bees that are 
too long and too closely confined. Subacute gastritis, fol- 
lowed jaundice, was artificially produced in a. b 
Prof. J > Catarrh of the sto’ and 
intestines is producible in dogs by (1) the administration of 
sulphate of copper and (2) the subcutaneous injection of 
croton oil.* cute gastro-enteritis and gastro-intestinal 
catarrh, sometimes fatal, may be induced in the dog 
and rabbit by the injection of cholera disc into 
the venous system, ing to Hiégyes.* The death 
of the celebrated Pongo, the young gorilla quite recently 
exhibited in London and Berlin, as ascertained by post- 
mortem examination by Professor Virchow in the latter city, 
was acute enteritis, ‘‘the same disease which carries off 
wang canoes so rapidly.” Whether or not the fatal 
i was due in any measure to unsuitable food, it is 
at least a fact, which the said examination revealed, that 
“*the button of a glove, iron wire, and pins,” were found in 
his stomach.” In all probability, in this and other cases 
among the lower animals that Sooamee celebrities in their 
way, Just as in the case of man, post-mortem examination, 
in association with an overweening belief in the importance 
or re of pathological anatomy, is apt to mislead as 
to the real causes of death. What is seized upon by the 
expert employed is the demonstrable morbid condition, 


41; March, 69 
une, 1845, p. 067 July, ists p. 110 


Choleraisation in Animals” (THE 
reference to all the earlier ones, which 


. 479. 

M logical Dictionary,” 43. 
on 0) 

Nature, Jan. 7th, 1875, p. 200. Bia 


Brit. Mea. Jour. 


Nature, Nov. 29th, 1877, re 


whatever it be,“ while the real cause of an animal's death 
may have been someting — different—something obvious 
to the common-sense onlooker, tho: not demonstrable by 
the scalpel. Pongo’'s is a case in point. Here is a different 
opinion, an opinion of the press, which is practically of 
much greater value than the opinion of the great German 
pathologist, because it embodies an important lesson in the 
common-sense treatment of exhibited animals. ‘‘ From 
our experience of the life Pongo led,” says a writer in 
Land and Water (no doubt Mr. Frank Buckland hi . 
‘‘during his short sojourn in England, we should say the 
cause ‘a death was dissipation. hours, unwholesome 
food, and the excitement of being constantly interviewed, 
were too much for the poor animal.” Possibly it is from 
setting up acute enteritis from retention of faeces that death 
has occurred in the horse from not allowing it time to 
evacuate its bowels.” 

Home pets, such as cage-birds, have certain diseases of 
their own, due to man’s negligence. Thus gangrene of the 
toes is liable to occur in many birds, including the lark and 
warbler, from their toes being habitually clogged with their 
own ordure—in other words, from want, on man’s part, of 
due attention to their cleanliness, according to Bechstein. 
The t dies sometimes from eating the feathers stripped 
from its own body," a singular instance of that morbid 
appetite which is so commonly exhibited by the lower 
animals in various states of disease—notably in rabies. 

An instance of measles, artificially communicated from 
man to the dog, was reported b Dr. Squire to the Epidemio- 
logical Society of London in June, 1876. The dog had had 
coryza, followed by co ion of the throat and air- 
fatal on the fourth day, from “licking the hands of a child 
in bed with the rash of measles at its height,” the symptoms. 

‘very conclusive proof” 
es, that it was con- 


Portions of croupous and diphtheritic membranes from. 
man having been inoculated in dorsal muscles of a rabbit, 
the result in both cases was the same form of fatal diphthe- 
ritie myitis, proving the identity of croup and diphtheria.™ 
Instances of in tion of animals with the diphtheritic 

ison by Dr. Letzerich, of Braunfels, Nassau, and Dr. 

rtel, of Munich, were given in the Reports of the Medicale 
Officer of the Privy Council and Local Government Board 
in 1875.%* The animals were infected by infiltration of their 
tissues with the ‘‘ same sort of micrococci” as in man. 
(To be concluded.) 


A PHYSIOLOGICAL HINT TO PHOTO- 
GRAPHERS. 
By THOMAS BUZZARD, M.D. 


DISCOMFORT, amounting in many persons to actual dis- 
tress, is experienced in sitting for a photographic portrait. 
The eye is fixed on a certain spot, and, whilst staring at 
this, vision becomes indistinct, surrounding objects especially 
being lost in a thickening mist. A feeling of giddiness, and 
even of faintness, is apt to follow if the sitting is at all pro- 
longed. Whilst undergoing an ordeal of this kind a few 
days ago in Mr. Fradelle’s studio, the idea came across me- 
that this strain was unnecessary, and could be avoided by a 
simple contrivance. Having begged a piece of paper and 
drawn u it a circle of about four inches in diameter, I 
conve this into a sort of clock-face by adding the usual 
roman figures in their accustomed places. The paper was 
then nailed to a post about eight feet distant, and when the 
sitting began I first fixed my eyes upon the re XII, 
then upon I, II, III, and so on, “‘all round the clock,” the 
gaze shifting leisurely from one figure to another. As I had 
anticipated, the sitting ended without any sense of strain, 


In case there were evidences pe peritonitis 


of recent in cause of 
fact, was diarrhea,” according to another account. Vide Brit. Med. 


5 , 1877, p. 819. 
uoted in the Narth British Daily Nov. 27th, 1877. 
Animal World, Feb., 1874, p. 29. Ibid., p. 30. 
32 British Medical Journal, June 2th, 1876, p 799. 
33 Article on Croup and Diphtheria n Brit. and Foreign Med. Chir. 
Review, Jan. 1876, p. 110. 
% Vol. iii., new series, as noticed in Nature, Sept. 30th, 1875, p. 472. 


| 
predisposition, the use of improper food and ’ 
be the exciting cause. Diarrhea is common | f 
cat, dog, calf, and other animals.” Opium | ‘ 
causes It in the dog, according to Professor Russell 
t] 
among aquarium animals when the water is changed.”™ 4 
Dysentery, povoetnth, acute enteritis, and other | 
inflammatory diseases of the stomach and intestines, are not uj 
t 
q 
| 
| 
16 Science J | 
parrot); and Animal Word, | 
19 Thid., Dec. 13th, 1873, p. 697. " 
The last paper 
Laxcer, vol i for 1800) 
date as far back as 1854. 
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the 
healing i all 
‘means | this time on the tip-toes of the injured foot, by 
teplace the eye in such a position that the image of the | the time the wound had closed the foot was so much im- 
object falls on the small region of perfectly clear vision. that he never afterwards walked on the outside of 
This»we may call direct it, as formerly, and in less than a year the deformity had 
to»that exercised with the - parts of the retina— ee ee His parents, being persuaded 
indeed, with all except the yellow spot.” The mistiness | that the other foot could be cured in the same manner, got 
which occurs when the gaze is long fixed in one direction | him (now nearly six of age) &c., to put 
the sole of hin right fot to. the. ground This was not an 
‘Pins means easy task for , but being by this time aware that his 
is shown first in those portions of the retina which are least | foot was not like the feet of other people, he took a in 
highly developed, and where vision is indirect. These parts '| showing that he could ‘his toes on the ground. 
in the ordinary method of procedure are subjected to a/| also improved grad , although it took a much longer 
constant strain for a period which tly amounts toe | time to get better than the other. At present both feet are 
sixty or seventy seconds. the plan which I uite free from the deformity, except that the right tendo 
each movement of the eye which brought a new clock- ‘chillis is still perceptibly shorter than it should be normally. 
oer ily shifted also the position of | I may mention that his feet are a little shorter than one 
fresh points of the nervous layer being thus presented to the | Remarks.—The above case is ing from the fact 
aetion of luminous rays every three or four seconds. Hence | that the cure was brought by an acci and not by 
fatigue of the nervous element never had time to occur. On set Sane treatment. While 
the other hand, the rotatory movement of the eyeball in | on ti and fascie were 
to Go Cope apn the weight of his body at each alternate step he made. 
cy at such a distance was so excessively fine as to cause opposite group of ons be looked upon 
ne-interference with the photographic process. Mr. Fradelle, | as being all the time at rest, because shortened group 
writes me that ‘‘the eyes are excellently well-defined, even ne purchase on the already too long tendons, and con- 
tothe iris; net alone yours, but all the pictures I have taken 
elnenenmnpupsned-Coneiaity ene I had previously hat the wounded foot took se much less time than the 
ich the details of the eyes are 


y be lengthened by stretehing. 
upen:their eyes.” iBuggestions. The aceoucheur should take charge of 
It is evident that the plan described is likely, incidentally, | a case from the birth. He should at onee insist upon i 
to»prevent to a great extent the staring expression which | an intelligent nurse who could take care of the 
theface assumes when the gaze is long fixed upon an object, | the mother might be able to look after it. He should e: 
forit combines a certain amount of free play of the eyes, | the cause of the deformity, and show the nurse how to 
with accuracy of photographic definition. A somewhat larger > to put the contracted tendons 
cirele, I have no doubt, may be employed with even on n i 
advan ; and printed words, pictures, or other objects, | hand to hand every quarter of an hour; an bn 
net-easily follow. directi adise with a si rture Dasing night spring boots, specially made for such cases 
ite edge mit ie made to revolve in the direction and of the li ipti 


eye. Various other modifications, indeed, at once suggest 
as feasible, so long always as the figure towards be necessary. 

which the gaze is directed presents a succession of objects| The advantages of such a mode of treatment over the sub- 

arranged in a circular form. cutaneous section of tendons may. be laid down as follows : 

Grosvenor-street. (1) It may be given a fair i 


tions are y performed. no 


A CASE OF the foot 
TALIPES EQUINO-VARUS CURED THROUGH | the tendons: be too long, and the foot have too 


great at the ankle-jeint. (3) The child is not li 

WITH REMARKS AND SUGGESTIONS. (4) The cure would probably not be more tedious than a 
N McDONALD, M.B cure after an Many 


Fike to. object to surgical interference, 
talipes equimo-varus of both feet. His parents were willing ) dine renner ing had a fair trial, and having been 
that-heshould.submit to an.operation, but from being in a very 
inaceessible and remote part of the country, time passed and usual . severe in itself. ; 
nosteps were:taken. He was always a healthy child, but 
did not commence watking until he was eighteen months | ulcers at the seats of puncture, and I know a case where 
old,. When standing, the outer side of his feet rested on the | much faith was put in the operation to the 
ground, the sales being turned backwards, the toes pointed | @fter-treatment resulting in 
towards middle.line,.and the heels drawn upwards. | convinced that an operation 7 
Whenowalking, the one'foot was lifted over the other in a | 
manner. 

When between the ages of fourand five —== = 

just a was r, recipient of a ifyi 

he stood. in aeseegamnce he os not walk on the injured raonial from the inhabitants of the sown end neigh hood, 
side of the foot, but At a large and influential 
as generall y are, e constantly endeavoured to move handsome breugham was 
al. -t, but with.all his endeavours was unable to do more | evidence of the esteem in which heisheld by them. 


usist, or | ees | been felt; and in | of the | 7 | of his toes ; his restless- 
quatiied. I have questioned nry sitters after the operation, | organisation of the contracted fibrous tissues the easier the 
pictured objects of some ‘kind .or other, so that one would | his satisfaction. These points should be followed out faith- 
appear at a time at short-intervals of s , and attract the | fully for six months, and by that time the medical attendant 
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CHARING-CROSS HOSPITAL. 
CYSTIC SARCOMA IN THE POPLITEAL SPACE ; REMOVAL. 
(Under the care of Mr, BELLAMY.) 

In the Mirror of March 23rd we published an interesting 
case of sarcomatous tumour in the popliteal space, under the 
care of Mr. Berkeley Hill at University College Hospital. 
A concurrent case has been lately under Mr. Bellamy’s care 
at the Charing-cross Hospital. For the notes of this case we 
are indebted to Mr. D. Colquhoun, the surgical registrar. 

K. B—., a laundress, twenty-eight years of age, married, 
was admitted on Feb. 5th, 1878. About six years she 
noticed a swelling in the right popliteal space, soft anh flue- 
tuating, and od on flexing the limb. It gradually 
beeame solid, she thought that within the few months 
preceding admission it had inereased in size. About six 
popliteal space. She had never received a blow in these 
om nor had she been subject to any great fatigue at any 


On admission, there was, in the middle of the right 
popliteal space, a hard spherical swelling, about the size of 
a pi ’s egg, apparently freely but having a 
icle (?) towards its upper extremity. The woman 
some tingling in front of the knee-joint, and occasionally 
throbbing pains in the seat of the tumour. The calf of the 
leg was sore, as if from a kick. In the left i 
there was, when the leg was extended, a 
about the same size. It disappeared during 
the front of the knee there was a feeling of cramp. Her 

ral appearance was that of a very thy woman, All 
for fenctlons were normal, and there did not appear to be 
any previous history of disease in her family. 

An operation was performed on Feb. 14 anti . An 
ineision was made straight down upon the mass, but as it 
was adherent to the integument, a clean oval sweep was 
made, including the skin of the entire popliteal space. A 
considerable amount of fluid escaped from a large a before 
the dissection was commenced, which, as in Mr. Hill’s case, 
resulted in a direct dissection of the ham. The fascial 

mass apparently s from sheath gastroc- 
the former muscle being con- 
siderably involved. There was very little bleeding. The 
patient made a good recovery as far as the operation was 
coneemed, on March there was of 
recurrence. mic~4seopical examination 


TWO CASES OF TYPHOID FEVER, WITH HYPERPYREXIA, 
TREATED WITH SALICYLATE OF SODA. 


(Under the care of Dr. RANsom.) 
For the following notes we are indebted to. Mr. W. J. 
Cant. 


Case 1.—J. P——, warehouseman, age thirty-six, had 
complained for two or three weeks of slight weariness until 
Friday, Nov. 2nd, 1877, when he was taken suddenly ill. 
He immediately went to bed, but soon became worse. On 
the 5th he was slightly delirious, and on the 7th more so, 


He was admitted into the 
ing from the time | 
was: 


thick white fur. The pupils were natural. There was re- 
tention of urine, reli ee 
was drawn off being dark-red in colour and slightly albumi- 
nous. Bowels moved once in the evening, the stools 

of a dark-brown colour and firm in consistence (had not 

a motion since previous Saturday, Nov. 3rd). At 2 PM., 
soon after admission, the temperature was 104°2°. Salicylate 
of soda was ordered, but could not be administered just 
then. At 9 A.M. the medicine was commenced, twenty 
grains being given at first every hour per rectum. At that 
~s the temperature was 105°4°, and the delirium was 
violent. 

Nov. Sth.—At 9 A.M. he had had 180 grains of the 
salicylate, and his temperature had fallen to 980°, the 
delirium being considerably reduced, but still sufficient] 
evident. At 9 P.M. he had taken sixty grains more, 
the te ture was 98°6°; delirium moderate yet constant. 
The ter had to be used night and a 

9th.—At 9 A.M. the temperature was 99°2’; little 
delirium; milk taken freely. At 9 P.M. violently delirious ; 
temperature 101°0°. Urine still had to be drawn off. The 
every three 

rs. 

10th. — At 9 A.M. temperature 100°0°; had taken only 
thirty grains of salicylate in the night; delirium violent; 
bowels moved by aid of a water enema; abdomen 
some fresh spots observed. 

1lth.—At 9 A.M. temperatare 102°6°. Had taken ninety 
grains of salicylate of soda in twelve hours. Delirium 
violent. At 9 P.M. temperature 103°4°. Had taken ninety 
grains of salicylate in the twelve hours. Bowels dr with- 


aid. . In the a ht of 
thirty grains of bromide of potassium 
chloral hydrate was ordered. 
12th.—At 9 A.M. temperature 103°4°. Had taken 
grains of salicylate in twelve hours. Delirium constant 
violent. Refused food. Greatly weakened in muscular 
r. Urine passed involuntarily, and bowels moved 
tem ture 105°0°. taken eighty grains of salicy 
io-elght hears. Thus he had taken two hundred and forty 
grains between 9 P.M. on Nov. 7th and 9 P.M) on Nov. 
and in that time (twenty-four hours) the temperature 
fallen from 105°0° to 98°6". After the ual rise of tem- 
, and the second exhibition of the drag, he took, 
9 P.M: of Nov. 9th and 5°P:m: of Nov. 12th ‘(ive., 
sixty-eight hours), four hundred and seventy grains of sali- 
cylate of soda without a benefit. The treatment ‘was 
then modified, the salicylate being continued in fifteen-grain 
doses every three hours ; he-was sponged in bed with water at 
65°, ally reduced to the ordinary temperature of the 
supply (50°F.), for forty minutes, and ‘then, his temperatare 
having fallen to 101°6’, he was lightly covered with the 
sheet only and allowed to — At 8 P.m., the temperatare 
having risen to 106°4°, the sponging was again resorted 
to for fifty minutes, and the temperature fell to 108°2"; ‘he 
in covered lightly, Several attacks of convulsions 
was 1070°, the 
in a state of extreme exhaustion. Cold 
i resorted to, but did not affect the tempera- 
ture. At 12 o'clock the temperature was 106°4°, and ‘at 
12.45 the patient had a severe convulsion, in which he died. 
At the autopsy were found the characteristic lesions in the 
intestines of ty 


hoid fever. 

CasE 2.—C. eens aged ten, was admitted on Sept. 16th, 
1877, with-acute tonsillitis, having much the aspect of diph- 
theria, and treated as such at the time. The temperature 
on admission (3 o’clock) was 101°; the urine was hi 
coloured and contained albumen. (n the eighth day 
admission she was only peesing. six ounces of urine in 
twenty-four hours, but it gradually increased to its normal 
amount. Her ral condition slowly improved, and on 
Nov. llth, the Siunee having totally disappeared, she was 


made an out-patient. On Nov. 30th she was again admitted, 
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| that of a person with fever, and there was a widely diffused 
| rash on the trank and extremities, consisting of rese-coloured 
was in addition a dusky-reddish mottling of 
the skin between the spots. The delirium was pronouneed 
| and of a restless character. The tongue was covered witha ; 
— 
| 
| 
4 
i 
f 
owed round and spindie cells growing Walls Of | 
| The tumour in the left popliteal eee has not yet been | 
interfered with. Both originally hernial 4 
protrusions of the bursee h the head of the gastro 
nemius, or of the synovial membrane of the knee-joint. q 
April 15th.—The patient left the hospital without any bad | 4 
GENERAL HOSPITAL, NOTTINGHAM: | | 
} 
| with feverish symptoms an elinum, The urine was 
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loaded with alb ited granular casts and 

blood-cells ; it y in tity to eighteen 

ounces per diem. The temperature - - 12th, at 9 P.M., 

was t icylate soda were ven 
The tem perature was reduced to 

was then reduced to four 

but the emperature on Dec. 6th rose to 104°. On 


salicylate 
of. soda were given. however, graduall. 


During the attack the child had had no characteristic 
eruption of typhoid. The autopsy revealed the intestinal 
lesions of t; typhoid fever. Distinctly marked ulcers were 


GENERAL HOSPITAL, HOBART TOWN. 


INTUSSUSCEPTION OF THE BOWELS OF NINE DAYS’ 
DURATION ; DEATH. 
(Under the care of Mr. B. CROWTHER.) 

On the morning of January 10th, 1878, an infant five 
months old was brought to the out-patient room with the 
following history :—Whilst out with its nurse on the 4th, it 
had a fall, but showed no special symptoms except rest- 
lessness until the 7th, when blood (dark) passed from the 
bowels on two or three occasions. About this time also 
sickness came on. On the 10th the child was seen for the 
first time. The mother stated that it had lost flesh rapidly, 
was continually sick, but no more blood or other motion of 
the bowels had occurred. The child was pale, the eyes 
-sunken ; pulse 110; abdomen slightly distended ; but no 
tumour could be felt. The infant dozed off for short inter- 
vals, then awoke, moaned piteously, and drew up its legs. 
pe ae 7 a carminative mixture, and to have a mustard-bath 

Lime-water was also to be taken with the milk. 
On ‘ioth it was worse, vomiting was constant, and there 
had been no motion of the bowels since the 7th. On exami- 
nation, the abdomen was found much distended, ppm itic, 
and encroached on chest. Breathing thoracic, 50 120. 
Intussusception of the bowel was suspected, an eo anal 
made. Some very thick, viscid, | 
nsive blood was found, quite occluding the rectum, 
with removed with warm-water injections. 
The finger freely to the sigmoid flexure, but no 
tumour or any other peculiarity was ~~ ally Injections of 
water, and after that air, were tried, but only small yma 
ties of either could be retained, and were expelled with force. 
Difficulty also was experienced in introducing the tube more 
than four inches. To = the lime-water and milk, and 
also mustard-bath at night 

On the 13th the mother t t the child was better, and 
stated that it had passed a motion (but dark) since the 
injection, and that the sickness was not so urgent. On the 
15th the child died at 3.30 A.m. There had been no motion 
of the bowels except the last-mentioned ; sickness and =| Ee 
breathing being much worse all day on the 14th. 

Post-mortem examination, at 12 A.M. on the 15th 
showed the body to be wasted, the limbs flaccid, the eyes 
sunken, and the abdomen much distended and tympanitic, 
the chest being pushed up and rendered prominent. On 

ning the abdomen, large coils of ileum were seen to prin- 
the cavi' The cecum and ascending colon 


so that ‘they occupied the epigastric and | in 


umbili a Some six inches of ileum (commen 

at the junction with the colon) were found to be invagii 

and ted within the caecum and ascending colon, 

forming together a tumour two inches and a half 4 areond 

hard, and darker in ap arance than the surrounding ines 
tines. The ileum was with some little 

extrcated from the colon ; and about was 
a gangrenous which 

“opened the bowel transversel fo the extent of half its cali 

some ope offensive exuding. The 


appen was found near to where the ileum had entered 
cecum. The rest of the colon was remarkably collapsed 


—— Lines of congestion were found where the intestinal 
coils touched one another. 


Hledical Societies. 
CLINICAL SOCIETY OF LONDON. 


Wie the Posterior Crico-arytenoid Muscles.—Electro- 
Treatment of Epulis.—Plantar Bunion. 

THE end meeting of this Society was held on the 12th 
inst., Mr. Callender, President, in the chair. An interesting 
communication was made by Dr. Felix Sémon on a case of 
bilateral paralysis of the posterior crico-arytenoid muscles, 
the patient being shown to the Society. The subjects of 
electrolysis in the treatment of new growths, and the causa- 
tion of plantar bunion and “hammer toes,” were raised in 
papers by Mr. Nunn. 

Dr. FeELIx SémMon read a paper “On a Case of Bilateral 
Paralysis of the Posterior Crico-arytenoid Muscles.” He 
said that the larger size of the glottis in the living than in 
the dead subject was due to the expanding force of the pos- 
terior crico-arytenoid muscles. In cases of paralysis of these 
muscles the glottis is reduced at first to the size found after 
death—the so-called “‘ cadaveric ” position of the vocal cords. 
Later on, however, the narrowing is still more developed in 
consequence of the secondary “ paralytic contraction” of 
the antagonists of the palsied muscles. Finally the glottis is 
reduced to a mere linear slit, the vocal cords nearly touching 
each other. Asa result there is dyspnea, so characteristic 
that even without the aid of the laryngoscope the condition 
may be diagnosed with great probability. Its peculiarity 
consists in the fact that it is exelusively an inspiratory one, 
while expiration is effected without difficulty, and the voice 
remains quite unimpaired. Time not allowing him to enter 
into full physiological details, he could only say that the 
complete freedom of expiration which existed, even when 
the inspiratory dyspnea had led to very grave changes in 
the circulation and other secondary symptoms, was most 
remarkable, and wanted some better explanation than 
could be given at the present time. The patient, a 
railway inspector, aged thirty-two, enjoyed good health till 
two yearsago. Having been subject to several severe colds, 
he was one day seized with an attack of violent cough, fol- 
lowed by slight dyspnea. Although the symptom disap- 
peared quickly at that time, it has since then appeared more 
and more frequently. At the present time the breathing is 
impaired permanently. Cough, with consequent 


spnea. Lately some other ptoms 


left pupil was smaller 

fold more distinctly visible than os cht, and the left oral 

angle a little lower than the it was also un- 

rmanent t inspira nea, W was m 


to cough, easy expira- 
the 


tion, and unim ee and Dr. Sémon descri 
laryngoscopic appearance of the glottis (rima glottidis =— 
smaller than ; complete approximation of the vocal 
cords during phonation ; if deep inspiration be attempted 
the cords separate only a very little each » and 
return at once to thei r close aj 


and free from any contents, and 


hardly admitted a crow- 


On the 18th she had a severe rigor, during which the tem- 
erature in the rectum was 108°4°. Soon afterwards she 
| 
ay 
Th 
nun 
ly in 
The Was vduced, and OF, Semon 
that there was slight ptosis of the left eyelid. The 
| 
| Of separation 18 elected, no @ continuous 
t movement, but by several oscillations). This condition was 
illustrated by drawings, and shown after the meeting 
F was sixth observed within two 
F Sémon at the Hospital for Diseases of the Throat. the 
| patients were men, between thirty and sixty, and, with one 
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exception, they had suffered between three months and two 
roam before coming to the hospital. The exception occurred 
a case of undoubted functional paralysis of the rior 
crico-arytenoids, similar to the functional paralysis of the 
adductors of the vocal cord so often seen in hysterical 
women. There was generally no serious difficulty in dis- 
uishing between this i and spasm of the glottis ; 
but it was, in some cases, quite impossible to make during 
life a differential diagnosis between paralysis of the posterior 
crico-arytenoids and anchylosis of both arytenoid cartilages. 
With regard to etiology, one of the six cases resulted from 
functional disorder, one from compression of both recurrent 
nerves by firm connective tissue (proved on post-mortem 
examination), two from catarrhal influences, and one from 
perichondritis (proved post mortem). The case then 
shown was of interest in this respect. He (Dr. Sémon) had 
looked upon the other nervous symptoms, above mentioned, 
as a very interesting but O accidental coincidence, 
for the long time which e between the 
onset of ond that the other sym- 
ptoms, as well as the integrity of the other —_ 
supplied by the pneumogastric nerve, seemed to show 
t there was no organic connexion between the two ps 

of symptoms. But Dr. Hughlings Jackson, who seen 
the case, thought that there was no doubt that the paralysis 
was due to central disorder, probably to a wastes ones in 
the medulla oblongata. One case of this kind lately 
been described by Penzolat. Prognosis seemed to be favour- 
able in cases of functional paralysis, in all others it was at 
least doubtful. With to treatment, Dr. Sémon said 
that functional paralysis does not require other than consti- 
tutional treatment. Owing to the complete failure of all 
other remedies experienced here and abroad in recent cases 
of purely neuropathic character, the direct application of 
electricity to the paralysed muscles might be tried, although 
all observers agree that it is not so useful as in other - 
No percutaneous application should be tried, inas- 

much as the irritation of the healthy fibres of the vagus sup- 
plying the antagonists would lead simply to stronger con- 
jon of these and still more marked narrowing of the 
glottis. In accordance with all other observers, Dr. Sémon 


oe recommended in all the more developed cases the 
of 


performance of tracheotomy. Even the small number 
rvations hitherto made showed that, owing to the 
gradual carbonisation of the blood, the chances of recovery 
after the operation are less the longer it is postponed. 
performed in time, it will not only save the patient's life, but 
will also restore him to health, with the only disagreeable 
modification that in all probability he will have to wear his 
tube for ever. In conclusion, Dr. Sémon thanked Mr. 
Callender, Dr. Ha aye Jackson, Dr. M. Mackenzie, 
and Dr. De Havilland Hall, for their valuable advice.— 
The PRESIDENT said that, granting that the disease exists, 
it was more es, | to understand it to have a local than a 
central origin. It seemed difficult to understand that so 
complex a nerve as the vagus could have its fibres so dif- 
ferentiated that a few only were materially altered by cen- 
tral disease.—Dr. D. PowELL thought the case would throw 
light upon the cause of dyspnoea in cases of pressure causing 
— of the laryngeal muscles. The dyspnea was 
clearly inspiratory, and he would suggest that it was due to 
the atmospheric pressure sucking the cords ther, as he 
had himself noticed in a case of pressure on the recurrent 
nerves. It was surprising that the patient had no pulmonary 
signs. It would hard with him if catarrh supervened ; 
and Dr. Powell asked Dr. Sémon whether he contemplated 
an early operation to avert such an untoward result. — Dr. 
SEMoNn said, in one case examined t mortem there was 
chronic pneumonia ; in another, the lungs were only slightly 
congested. Nor in the literature of ‘the subject was any 
mention made of disease of the lungs. He concurred that 


Mr. NUNN read notes of cases of Epulis treated by Elec- 
trolysis. He remarked that this mode of treatment was 
peculiarly applicable to epulis, where ordinary operative 
measures are uently more or less complicated, and 
attended with considerable hemo . The first case was 
that of a lady in whom a sensitive vascular growth, the 
size of half a walnut, ae ra the adaptation of artificial 
teeth. The patient declining any operation by the knife, 
the electrolytic treatment was carried out. re were 
about twenty sittings; six or three cells were used. The 
tendency to Bleed i with the progress of the treat- 


ment. The pain caused by the current was in proportion to 
the number of cells re ony ; it was unbearable when bone 
or periosteum were touc by the needles, and it ceased 
immediately on their withdrawal. An injection of chloride 
of zine produced intense pain and subsequent irritation. The 
patient was enabled to wear the artificial teeth after the 
treatment. Case 2 was one in which an epulis occurred in 
the upper jaw after removal from the lower jaw. Electro- 
lysis, at thirty-two sittings, caused diminution of growth 
sufficient to enable artificial teeth to be worn. Case 3, a 
lady fifty-three years of age, under the care of Dr. McOscar 
with a soft vascular tumour growing from the alveolus o 
the last molar tooth, and extending over the hard palate. 
The electrolytic treatment was steadily pursued for eight 
months, and Mr. Nunn showed casts representing the pro- 
gress of the case, all that now remains being a small indu- 
rated and painless mass. Mr. Nunn lastly referred to a 
fourth case, now under treatment at the Middlesex Hos- 
pital. He advocated electrolysis in these cases mainly on 
the grounds of its painlessness, ready applicability, and free- 
dom from hemorrhage. The cells employed contained man- 
ganous oxide and iron, chloride of ammonium being the 
exciting fluid. The electrodes should be of gilded steel, or 
of platinum.—The PRESIDENT said the communication raised 
the important question of electrolytic treatment in general, — 
Mr. MAUNDEE said that the subject of electrolysis of 
tumours was well worthy of 
the appeared to th painful and very tedious, 
and ” thought the choice of the method of operation, whe- 
ther as above described or by the knife and bone forceps, 
must be left to the determination of the patient. His own 
experience in the surgery of the jaws, now somewhat exten- 
sive, had taught him that hemorrhage in operations for 
epulis need not be considered in the decision, supposing the 
tumour to be cut out, as it ought to be, and not cut into. — 
Mr. H. MArsH had made frequent trials of electrolysis in 
cases of nevus, and had been much disappointed at the re- 
sults. It was a tedious and not very satisfactory mode of 
treatment. — Mr. PuGIN THORNTON referred to electrolysis 
in the treatment of nasal polypi. Here, spain, in his expe- 
rience, the plan was extremely tedious.—Mr. GOLDING-BIRD 
said there were two ways in which electrolysis might be 
applied. The first was in the use of electrodes, which them- 
selves undergo ro action. This he had tried on nevi, and 
found no result except on the surface, and then but little else 
beyond what the mere puncture alone would have done. If, 
however, the electrodes were decom ble, then a caustic 
action was set up; and he was in the habit of using electrodes 
of zine and of silver, so that chloride of zinc was formed by the 
separation of the chlorine from the blood. He referred forfuller 
details to his paper in THE LANCET (1877, vol. i., p. 564).— 
Dr. ALTHAUS thought that some of the disappointment in 
the results was due to want of appreciation of the modes of 
application. To ensure success, both poles should be intro- 
duced into the tumour, the —_— pole being always 
decomposed by the current. He had seen some thirty or 
forty cases of nevus nearly all successfully treated by this 
method, and he had used it with good results in naso- 
pharyn polypus and in bronchocele. In one case of 
solid hypertrophy of the thyroid gland, with considerable 
obstruction to swallowing and breathing, electrolysis was 
employed as a last resort, Sir W. Fergusson declining to 
remove the growth with the knife. In a few months the 
tumour had almost disap .—Mr. GOLDING-BIRD was 
aware of the importance of inserting both poles into the 
tumour; he had only polnted out that advantage should be 
taken of the caustic effect produced by changes in the 
positive pole.—Mr. MARsH said in all his cases both poles 
were inserted.—Mr. NUNN, in reply, said that he had found 
electrolysis very successful in treatment of nevi, and he 
related a case in point in which, after two or three years” 
treatment (both poles being inserted), a large nevus on the 
forearm of a young lady was reduced to a mere white mark, 
If chloride of zinc were wanted, it might be applied without 
the intermediation of electrolysis. Its injection in his first 
case read caused great pain. He was sure that no cut 
operation could have been carried out in that case withou 
troublesome hzemorrhage. 

The PRESIDENT mentioned that Mr. Hutchinson had sent 
to the meeting a living re of Psoriasis ally treated 
by chrysophanic acid. One half of the body been treated 
with tar ointment and the other half with chrysophanic 
the result being that the latter half was ms 4 whilst the 
eruption remained on the other side. 
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and in the other similar 
butmotiany inflammatory mischief. In the fi 
ofaman thirty-nine years of age, the di 
toes had caused him to walk on the heads of the m 


uced by paralysis of the inter- 
, as first pointed out by Duchenne ; 
and he showed photographs in which division of the ulnar 
nerve had Jed to palsy of these muscles. In the second case 
he had read might not the retraction of the toes been pro- 
duced by the change in the spinal column stretching the 
cord.or nerves? The wasting of other muscles in the limb 
n of this view. In the first case there was no 
igement, but he would s that in 

as in the majority of the cases of “ham 
are not deve till puberty, the rapid change in 
h of the spine at that period may so disturb the functions 
cord as to produce paralysis of the interossei muscles, 
other conditions, such as flat-foot, talipes, &c.— 
IDENT pointed out that the atrophy of the muscles 
cases was a great bar to successful treatment. All 
must know of cases of talipes in which the deformity has 
after the tendenshave been divided.—Mr. MAUNDER 
thought the paper suggestive, but somewhat alarming, and 
he trusted that in a very large majority of cases of hammer 
tee ‘Mr. would prove to be incorrect, 
r. Maunder) had operated upon four con- 


the toes with the effects 
ossei muscles of the 


EDUCATION & REGISTRATION. 


Session 1878. 


‘THURSDAY, APRIL 1ITH. 

THE Council reassembled at 2 o'clock, Dr. Acland in the 
chair. 

The debate on Dr. Humphry’s motion was continued by 

Dr. RoLteston, who said Lord Ripon’s Bill afforded a 
confirmation of the view that if the Council did not deal 
with the question of conjoint boards the Government was 
very likely to do so. It would, however, be incomparably 
better for the Council to do it themselves than to be put 
under the steam-roller of Government interference. What 
the State had done for soldiers and sailors it would un- 
doubtedly have done for the public generally. He hoped 
that the Council would not go back from itself, for though the 
present Government might deal mildly with them, another 
and a stronger Government might chastise them with 
scorpions. He would not for a moment seriously entertain 
the objection that a thousand candidates could not be ex- 
amined by one board in the course of the year. He was 
sure that Dr. Storrar, who represented the London Uni- 
versity, the greatest examining board in the world, would 
not say that it was impossible to secure uniformity of ex- 
amination for that number of students. 

Sir D. CoRRIGAN rose toorder. Dr. Rolleston was making 
a second speech which he was not entitled to do by the rules 
of debate. If he had moved the adjournment last. evening 
he ought not to have made a speech then ; but having made 
a speech then, he ought not to have done so now. 

he PRESIDENT ruled that Dr. Rolleston had been in 
order. His-speech was not concluded last evening when the 
hour for adjournment arrived. 

Mr. TEALE said he had not been convinced by Dr. Wood's 
eloquent speech that Scotland ought to be wed to con- 
tinue its. present mode of examinations. If Scotland only 
had to be considered, the satisfaction of the Scottish members 
with the present state of affairs might be expected, but since 
the privi of Scoteh licences been extended to the 
other divisions of the kingdom, the question must be decided 
with reference to the requirements of the other two divisions. 
The mere fact that Scotland was satisfied with its own ex- 


hese | aminations was not sufficient to prevent what the ae 


suppurative bunion of 


the sole. of the foot considerable diminution and even 


; and in one case, afte 


A i known in this country, whi appeared 
to him possibly to be only an extreme degree of the suppura- 
timg: bunion.—Mr. G. BROWN related iculars of a case of 
suppurating bunion leading to ulceration in the sole of the 
foot, and necrosis. In this case the opposite foot became 
similarly affected from the patient having to bear all his 
weight on it. A tation was not had recourse to.—Mr. B. 
Ror mentioned a useful detail in preventing deformi- 
ties.of toes was to make the child wear stockings with 
toes. The a have worn such stockings for genera- 
tions past.—Mr. NuNN, in reply, said he thought the 
‘* perforating ulcer” of the French was different from sup- 
perating bunion. In his view, the interossei being ex- 
extensors and paralysed, there would be undue contraction 


the representatives from thought necessary. 
Medical Council had arrived at a very critical period in its 
history. For years it had been working at registration and 
education. The Register was in a tolerably favourable con- 
dition, but the work that had to be done with reference to 
registration might be done by a much smaller and less ex- 
sive body. Could it, however, be said that the work that 
been done in the matter of medical education was satis- 
factory? There could be no doubt that the popular feeli 
education which it was ex to have. i 
to give the Council considerably enlarged powers, but what 
would be the use of those powers if their efforts were to be 
frittered away in supervising nineteen examinations? The 
disappointment felt in the country was almost universal that 
the Ball did not secure what the medical profession had been 


looking for for the last ee poten a single entrance ex- 
amination for each division of the kingdom. He could not 
share in the fears that it would reduce the character of the 
examinations to a low dead level. It would be the business 
of the Council to see that the examinations did not fall too 
low nor rise too high. It would be a great boon to Oxford if 
they were relieved from the obligation to examine students 
for the qualification to practise. The present plam was a 
tremendous of and he that unless 
some such as that proposed by Dr. Humphry’s motion 
were carried out the hours of the Medical Council as a 
council were numbered. It would deeline in reputation, and 
eventually the public would declare that it was of very little 


use, and when eS which Dr. 
had referred came into it would be entirely swept away. 
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Mr. NUNN also read a shert paper on Plantar Bunion. 
He showed casts of the feet of two patients suffering 
different forms of disease. In the one there was a supp 
ing bursa over the heads of the third and fourth metatarsa 
-bones, .and ‘retraction of the phalan of. the outer: toes ; ee 
the toes, — 
that 
of the — 
etatarsal 
es, and.a plantar bumon ensued, which suppurated. In 
one case Mr. Naan had to perform: Syme’s amputation, in 
consequence of a suppurating bunion, and some time after- 
other foot. point he wished to insist on was that the 
condition known as ‘‘ hammer toes” disposed to the forma- 
tion of bunion, since where it exists the normal rolling action 
of the foot in walking ceases. at the heads of the metatarsal 
threw: light, thought, upon mode of production 0} 
this deformity (‘‘hammer toe”). The patient was a lady, 
who in 1872, after a severe attack of gastro-enteritis, began 
to. suffer from neuralgia and pains in the back, and 
by, January, 1873, there was marked lordosis established, 
reducing her — by four inches. She became also lame, 
eis t foot ; the right leg was wasted, and there 
was retraction of the toes of the right foot. Spinal support, 
shampooing, faradaism, and tonics, were followed by marked 
improvement as regards the spinal condition, but the toes 
ined retract. Mr. Nunn contrasted this condition of 
UCU cS O young relatives with 
the happiest results, dividing the flexor tendons. T vo 
- children's aptitude for play was remarkable. If Mr. Nunn 
; meant toimply, by speaking of the toes as extended, that the 
extensor tendons should be divided to remedy the ——- 
Mr. Maunder was sure that such an operation would 
a failure. ‘The explanation of plantar bunion offered 
was certainly -reasonable.—Mr. BENNETT asked if any | 
observations had been made on the sensation of the | 
putation had , & pallial stump remained, 
with loss of sensation to the knee. The patient was robust, 
about thirty-three years of age, and bore no evidence of 
spinal disease. —The PresIDENT drew Mr. Nunn’s attention 
} 
| 
A eflexors, and therefore he would agree with Mr. 
| Maunder as to division of the flexor tendons. 


English students:cou- 


thing like the 

been examined 

undergo a second exs 


was a far sim 
be i 


F 


& 


effect of 


were of great antiquity, and 
ive institutions. Why, then, should their 
summarily stopped? Dr. Storrar had 
evidence of certain unknown persons, that some of the Scoteht 


perform their duty the Council had the er, un ler'the 

Medical Act, of com 
um 

wou 


the position of the Scotch universi 
the English universities. 
ite | standard, and even that i ing 
cumstances. If a man was sufferiag from a fit of ee 
his standard of examination would be somewhat di 
College urgeons in Edinburgh | digestive powers. A candidate's knowledge could not. 
seventy o single qualifications, | weighed out as tea and sugar. If it was wished to getrthe 
t nearest approach ible to uniformity all the students 
should be suamined by one examiner. 

Mr. Smwon.—Who must be always in the same state of 
health. (Laughter.) 

Mr. TURNER said it must be so, and in such a case he 
pitied the examiner. By the English scheme it ——_ 
posed to have eight examiners constantly at work, so 
there would still be diversity. Another objection tothe 
conjoint scheme was that it would introduce the system of 
centralisation into the examinations, and that would be a 
great encou ent to i and interfere most 
with the legi 
led 
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Dr, STORRAR said the London University would certainly | Dr. QUAIN said, previous to 1858 
LL tinually went to Scotland to get 
Paget him) that he himself examined on 
the Royal College of ~~ of England 500 | would e been necessary to obtain qualifications’ in : 
d about 300 for final examination. | Eugland, but what was now desired was aeeceiaae : 
must have been much for an ar- completeness, so that whether a man obtained : 
advanced that as adi He comdially  qualideatton in Fagland, Scotland, oF Freland, he should be ‘ 
—v motion and all the arguments equally qualified to practise. The Government, the Medical : 
uced in its favour, He was strongly | Council, and the medical profession had ail asked for some- 
-* contained in Clause 14 of the Du ed conjoint scheme. Dr. Haldane: had 
il. Bill was brought under the notice | its examen, but why should a man who 
ity of Lendon,.and referred to a committee, ”y we re ion have to 
ll the medical and legal members of the Uni- | mination ? Conjolat Boardbecheme 4 
committee had drawn up a report, but as it ag than was often imagined, and would 
n presented to the Senate, it could not fairly | ed out. The delay in England had <i 
ard as a document ing the mind of | Gfisen from o make the scheme complete, and from , 
, though he had no doubt it woull receive the | the difficulty of getting the different bodies to yield. The a 
Senate. He was inclined to concur in the College of Surgeons was saddled with the enormous expense ] 
i —= Relleston, that if the Council did of keeping up a national museum, and the London U niversi a 
e direction indicated by Lord Ripon's Bill, had given Ast of Puslisment for tho: 
ean good in order to join in the proposed conjoint board. ‘Phe 
He was prem ey ee to Dr. | scheme was now complete, and only needed a few verbal 
—- in Scotland had been | corrections, and his opinion was that no better scheme of 
nselves of the clause in the Act which The Government wealal 
p conjoint boards, for the plan adopted | never sanction that the Council should consider the interests 
of consolidating seven examinations | of this or that body rather than the public interest. 4 
eased the seven to nine. Dr. Wood | Mr. TURNER considered that the course that was being 
il to suppose that the Scotch examina- ye yee tare | 
at it. was not desirable to interfere with Duke of Richmond with the courtesy which he deserv 
pation which he himself had received | It wasan attempt to force the hand of the Council—to commit 7 
im to the same conclusion. The London them to an abstract proposition before considering the Billi 
taken a view of the question beyond the on te it 
wn interests, and had considered not only beard was to be constituted, and if it was passed the 
marge, and had given their assistance to | different ways. The two great reasons advanced by Dr. ; 
mjoint examinations for the common good of the | Humphry in favour of conjoint boards were that the present 
z it they would certainly resist to the utmost any | system was anomalous, and that the conjoint scheme would 
2 pt to overrule their powers as was represented ensure uniformity in the standard of examination. He was y 
4th clause of the Duke of Richmond's Bill. The | quite aware thata great deal might be said as to the anomaly y 
the clause would be the setting aside of the | of having nineteen separate bodies, but the question must be 
> c _ cao faculties of all the universities in | looked at in its historical aspects. Many of those bodies 4 
G 
: Dr. HALDANE said the idea of a conjoint scheme was 
4 no doubt at first very seductive, but things were in a very | ’ 
1 different condition now from what they were formerly. For | 
: ix or seven years attempts had been made to being 1es Were hot up to the mark, but against that might | 
eme into practical working, but the success placed the reports of the visitors, who did not throw any such 4 
very great. Even in England it had not yet been | reflections on the Scotch bodies. If those bodies ¢id' not 
| : #' experience, and, at the present moment, it was 4 
entirely in the realm of theory. Only about 14 per cent. of i 
those who obtained qualifications in obtained them q 
at the universities; whereas in » While 307 qualifi- B 
cations << ee ~ last year by the corporations, 305 were | not think it was desirable to have a uniform examination, iM 
granted by the universities. This showed the t differ- | and. even if it were desirable to have uniformity, could i : : 
of { 
im 
bodie 
ti 
number of 
double qual 
double qual 
annually 
whereas las 
not consider 
should 
con. sc 4 
tally 
degree shou q 
qualification 
were not gre F 
the case wa’ 
had been te 
Medical Cou 
Board. He 
improve the examinations, because the same men would be | such an examination to the neglect of their other studies, d 
the examiners. When things were going on so well, and Nearly all those who were intimately concerned in’ the i 
when the different Lodies were gradually raising the | higher education of students had pronounced a very decided 
character of their curriculum, it was a great pity to interfere opinion against the system of centralisation. By coneen- 
with them. Dr. Rolleston had threatened them with the trating their attention on the examination by the Conjoint 
ein ahss Mattocntnn. For his own part be was not | Board, the students would omit to study those subjects 
least afraid of a Staats examen, and ‘would infinitely | which the higher examinations of a university would ‘impose 
prefer it to a conjoint board. upon them. The examining talent of the. kingdom was | 
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already employed by the licensing authorities, and the Con- 
joint Board 


would simply have to employ the same men, who 
would be imbued with the same ideas as at present. 
Another argument inst the Conjoint Board was that so 
many students would have to be examined that men engaged 
in active practice would not be able to afford the necessary 
time, and thus the examination would fall into the hands of 
those who were not thoroughly qualified to conduct it. It had 
been suggested that the questions and answers might be sent 
by , but until the telephone had attained a 
pitch of perfection, it would a to carry out the 
oral examinations unless the candidates and examiners were 
brought face toface. It was proposed to make the conjoint 
examinations compulsory, but compulsion was not accordin 
to the spirit of modern legislation. On these natio 
unds he altogether objected to Dr. Humphry’s motion ; 
t there were also certain local objections to it. The 
Scotch universities had within and around them great 
medical schools, and were great training institutions for 
students of medicine. The number of students in and 
about the Scotch universities was not far short of 2000, 
while the Oxford, London, and Durham Universities had no 
medical schools, and the school at Cambridge had only about 
fifty students. The Scotch universities therefore protested 
against their students, who had a full course of study, and 
a complete examination, being required to undergo the 
minimum examination of a Conjoint Board. What had the 
Universities of Scotland done that their graduates should 
be fined in this way? Under the present system of 
diversity, able men would aspire to the higher qualifications, 
but if the minimum examination placed a man on the 
Register, many students would stop at the minimum, and in 
that way the compulsory conjoint scheme would be most 
injurious. Another difference between the Scotch and the 
English universities was that the former were comparatively 
peor institutions. They do not draw on tlie public purse 
the London University. The Treasury was extremely 
jealous about giving anything to Scotland. Ireland was 


more fortunate in this respect. ( Laughter.) The examina- 
tion fees constituted a very 


important part of the revenues 
of the Scotch universities, but those fees did not go into the 

kets of the examiners. They formed part of the general 

id of the universities. The University of Edinburgh re- 
ceived something like £3000 a year for medical examina- 
tions, but the medical examiners only received £350 of that 
amount, and even that went to non-professorial examiners 
associated with the professors. The whole profession bene- 
fited by the fees, because the sum so received was employed 
in oe the facilities for teaching. It was the 
Scotch representatives felt that the fees would be diminished, 
that the number of their candidates would be very materially 
reduced, and that therefore so much money would not be 
available for the improvement of instruction, that they pro- 


anything like a compulsory con- | wished f 


joint examining 

Dr. A. SMITH said he had always been opposed to the con- 
joint scheme, and nothing that he had heard in this discus- 
sion had induced him to c his views. The Council was 
very much indebted to Mr. Turner for so lucidly exposing 
the attempt which had been made by Dr. Humphry’s resolu- 
tion to place them in a false position. He was perfectly con- 
vinced that the Board to dis- 
courage young men from aspiring to higher qualifications. A 
large ienesite of those who entered the medical profession in 
Ireland were quite content to settle down in the country as 
dispensers or with an appointment in a r-house, but 
oy al the curriculum of study at the Dublin University 
had been greatly improved of late years, the number of can- 
didates for degrees was increasing every year. His opinion 
was that it was derogatory to a university to condescend to 
a union with the corporate bodies in a conjoint scheme. 
One of the most important provisions in the Duke of Rich- 
mond’s Bill was that which would prevent any man getting 
years ago THE LANCET publi a very elaborate ysis 
of the itioners on the ister, and it appeared that, so 
far as Eland was concerned, there were 4000 licentiates of 
the Royal College of S ns, not one of whom had ever 
been asked a question on the i ici 
Mr. MACNAMARA said he di 


ice of medicine. 
not think the time of the 
Council had been wasted by this discussion, for if Dr. 
a were passed it would be tantamount, so 
as was concerned, to su 


President's Bill, the very of which, as 


expressed in Clause 3, was the necessity of a double qua- 
lification for registration. He believed that if the alterna- 
tive of a double qualitication, by the Duke of 
Richmond’s Bill, had been before Counci pe oh ag 
would never have approved of the conjoint scheme. 

was one of those who considered that the conjoint scheme 
would have ng Certain bodies now 
trying to establish a hybrid degree—to examine on cine, 
surgery, and other subjects higgledy-piggledy ; but the 


greater | system of the double qualification would ensure that all 


who were licensed had proved their fitness both in medicine 
and surgery. He had formerly found fault with the Scotch 
examinations but he new wished to make the amende 


solution would be the cnet of the 1 
Bill, and the Council should rather set itself to consider 
the Bill clause by clause, so as to point out to the Duke of 
Richmond what were its chief ts. 

Sir W. GULL said the Scotch representatives had appealed 
to the Council to maintain in their full present efficiency the 
medical bodies in Scotland, because they were ancient and 
historical ; but surely historical associations were no — 
for perpetuating an evil. At present all the Scotch 
were teaching down to a minimum, or they would not pass 
so many students. 

Mr. TURNER.—No, no. ’ 

Sir W. GuLL said the relative numbers of candidates at 
the London universities and at the Scotch universities 
proved that in the former case the examination was at a 
maximum, and in the latter at a minimum. If, however, 
there was a conjoint minimum examination, the examina- 
tions at the universities would be advanced. The universi- 
ties must either be reduced to the minimum qualification for 
the Register, or must be set free from examining for the 
Register. The Council had nothing to do we tical or 
monetary questions. Their duty was to secure greatest 
good for the profession and the public, and that would be 
obtained by putting what he might term the guinea-stamp 
of a conjoint examination on a man. If, in addition, he 
i ‘or a higher distinction, he might strive to obtain it 
from one of the bodies. It had been said that students 
would not go further than the minimum examination. Was 
that the experience of human nature in Ireland and Scot- 
land? Depend upon it + meet numbers would not be satisfied 
with e minimum qualification. He hoped 
the Council would strengthen the hands of the Government 
to overcome the political pressure which had been placed 
upon them, and the passing of Dr. Humphry’s resolution 
would have that effect. 

Dr. PrrMAN said that Dr. Andrew Wood, while objecting 
to Conjoint Boards, had claimed for Scotland that there was 
a conjoint scheme at present in operation there. But the 
truth was, it was a very different thing from what was com- 
monly meant by a conjoint scheme, and each of the bodies 
combining reserved the right to grant single qualifications. 
What was wanted was uniformity of examination, and the 
only way of securing that was by having one board for each 
division kingdom. : 

On the motion of Mr. Simon, the debate was adjourned. 

A that the Army Medical Returns be 
inserted on the Minutes, and that the best thanks of the 
Council be given to the Director-General of the Medical 
De ent = his co in sending them. 

motion was seco! by Dr. A. SMITH and agreed to, 
and the Council then adjourned. 


Fripay, APRIL 12TH. 
The Council reassembled at 2 o’clock, Dr. Acland in the 


ing altogether | chair. 


Mr. BRApForD stated that the Society of Apothecaries 


| 
honorable, and to say that, as the result of inquiries he had 
made, and of the visitations that had taken place, he felt 
certain that the disparity which formerly existed had dis- 
appeared. Years ago, ohn he was a “‘ grinder,” he showed 
his estimate of the in the by 
charging twenty guineas for preparing a man for the College 
of Surgeons in freland, quienes for the College of 
Surgeons in England, and ten guineas for the College of 
Surgeons in Scotland. (Laughter.) He had lately inquired 
among his Dublin friends, and he found that the fees were 
the same all round. After Dr. Humphry had spoken he 
telegraphed to Dublin, and the reply he received was that, 
; in 1877, the number of students examined for the first half 
4 was 109, of whom 56 were rejected ; and for the second half 
| 
| 
_ 
the Lord 
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were ing a document very similar to that which had 
been presented by the Royal College of Surgeons on the 
subject of the Duke of Richmond's Bill. He hoped to be able 
to lay it before the Council on Saturday. 


Sir D. CorRIGAN, in asking a question ing the 
conjoint scheme in England, stated “‘that it pom be 
desirable to have the latest information as to the present 
state of the conjoint scheme in England, and that with this 
view the President be requested to furnish the Council, if in 
his power, with such information.” m 

Sir JAMEs PAGET said the conjoint scheme was in the 
same position as at the last meeting of the Council, but a 
Committee of Reference had been appointed to pre re- 

lations for examination. Those regulations h rac- 
tically been completed, and probably another meeting of the 
Committee would suffice to correct a few errors. Before 
they were published it would be to offer them to 
the several medical authorities for confirmation, but there 
was no reason to doubt that all the particulars would be 
accepted iy Se authorities and confirmed. There could be 
no doubt that the English conjoint scheme might be brought 
into operation before next October, but whether it would be 
thought right to do so would depend upon the decision at 
which the Council arrived with vege to the Duke of 


Richmond's Bill. The College of Physicians had indicated 
eh goes that the passing of that Bill would compel the 


nel authorities to abandon the scheme. 
e debate on Dr. Humpliry’s resolution was then con- 
tinued by 
Mr. Srmon, who referred to several of the objections that 
had been taken to the general principle of the motion. The 
real question before the Council was—What was the object 
of the Medical Act as affecting the institution of the 
Council? It was to provide a guarantee that none but pro- 
rly qualified persons should be able to call themselves 
Teall qualified practitioners, and that the standard of that 
qualification should be as high as the circumstances of the 
time permitted. The purpose of this debate was to ascertain 
if that guarantee cuald be given in such a way as the public 
had a right to demand, under a system of multiple com- 
peting examining bodies, and his answer unhesitatingly was, 
t it could not. The tendency of such a system must be to 
favour that which paid best against that which did not pay ; 
or, in other words, to compete downwards in facilities and 
temptations to the candidate. Granted that there had been 
improvement under the influence of this Council, the 
chief improvements had taken place under ure, and 
there would be no security that the exertions had taken 
would be continued if the pressure were withdrawn. 
r. Turner had argued that uniformity of standard was a 
phantom, but such an argument was not quite worthy of the 
city from which he came. The great objec- 
ion, however, appeare( to be that the effect of the conjoint 
scheme would not be beneficial to the Scotch universities 
and corporations ; but the question must not be considered 
as er ae local or personal interests. The 
relation of partic bodies to the conjoint scheme 
was, of course, to be settled under the scheme, and, in 
ing the regulations, attention would be paid to what 
were distinctive characteristics of the institutions. It 
had been said that it would be injurious to amalgamate the 
universities and the corporations, but it seemed to him that 
the minimum qualification might be so arranged as to allow 
the universities and corporations to retain what was dis- 
tinctive. The principle of Lord Ripon’s Bill was to provide 
for the minimum qualification being so regulated that it 
should and could not be obtained below a certain standard, 
and be increased in stringency from time to time as circum- 
stances required. If the resolution were carried he hoped 
that the authorities would see how advantageous it would 
be to provide that there should be only one legal title in 
ae to the minimum qualification. 
ir JAMES PAGET was afraid it = be considered by 
the public that the opinion of the Council was that the 
Duke of Richmend’s Bill was altogether unfit for passing. 
That was not the view which the Council took, for many 
members felt that, notwithstanding the necessity for certain 
amendments, there yet remained in the Bill a t deal 
which it was for the general advantage of the profession and 
the public should pass. They were all agreed as to the 
necessity for a double qualification, and the other point 
i Bill sought was that there should be examination 


which uniformity might be achieved, there could not be a 
doubt that that was what was looked forward to as the 
advantage to be gained by a minimum qualification. The 
public seemed to have a natural instinct with to the 
necessity of having a uniform qualification. The Universities 
of Oxford, Cambridge, and Durham complained that, while 
they wished to raise their examinations to the highest point, 
they were under compulsion to a man who did not rise 
to that standard, because they could not fairly say he was 
unfit for practice. If the University of Edinburgh professed 
to have a higher standard of qualif cation, then they con- 
victed those who had a lower standard of doing " 
What should follow? That the higher should combine 
with the lower, and lift them up, and that was simply 
aconjoint examination. Whether the Council wished for 
conjoint examinations or not, the public would have it 
in some form or other, as their natural instinct told them it 
was necessary for their safety, and some uniform standard 
would be insisted on below which no medical practitioner 
would be allowed to be registered. The British Medical 
Association had obtained the unanimous vote of thousands 
of members of the profession in favour of the conjoint 
scheme, and for years past the English authorities had done 
their best to bring it into operation. Their delay had been 
scoffed at as implying the impossibility of carrying out a 
conjoint scheme, but what had been done showed conclu- 
sively that it could be obtained, and it would be far better 
to have it by consent than under compulsion. The English 
conjoint scheme was practically y to be put into ope- 
ration, but was now in greater peril than it ever before had 
been. Dr. Andrew Wood said that Scotland waited to see 
the result of the experiment in England. That was a most 
admirable device, for the experiment was sure to fail if 
students refusing the ish conjoint examination went to 
other parts of the kingdom to obtain their qualifications. If 
the standard for the minimum examination were raised in 
England while it remained the same elsewhere, what was 
the chance of the experiment succeeding ? Absolutely none. 
The Bill, having given up, or at least not adopted, the 
scheme of compu conjoint examinations, did its best to 
amend the defect. Furst, it insisted on a double qualification 
for istration ; but that would practically disenfranchise 
more three-fourths of the authorities in all the divisions 
of the kingdom ; for the single qualifications which were 
granted by those authorities would be in themselves 
valueless. Under the English scheme, each body volun 
resigned its own authority to grant diplomas that sh 
place upon the Register; but if such a scheme were forced 
upon them, as it would be if not done by consent, the rules 
established would not be their own, but some one else's. If 
the Bill were passed in its nt form, a doctor of medicine 
of the University of Cambridge could not be _ or unless 
he was also a master in surgery. Dr. Haldane expressed 
a preference for a State examination, but by the institution 
of such an examination the public would be distinctly told, 
‘* Here are a considerable number of gentlemen with excel- 
lent titles after their names, but before we are quite sure that 
they are qualified to practise we must submit them to the 
minimum test.” This would reduce what were now vagnaned 
as honours to complete dishonour, and not one of the egrees 
granted by the authorities would be regarded as implying 
common fitness to practise. The army and navy examina- 
tions were not originally established as tests of competency, 
but for the pu of selecting those who in competition 
showed themselves the best. Another method of State 
examination was to compel the student to undergo it before 
obtaining a diploma, and this was what they would drift 
into if they did not have conjoint examinations. For 
such a scheme there was very much to be said, but he 
wished to contrast it with what would happen under a 
conjoint scheme. Lord Ripon’s Bill assumed that the 
result of the State wos to. 
to any person i it a licence regis 
Under the which had been sanctioned 
by the Medical Council, and which there was no doubt 
whanau would receive the approval of the Privy Council, 
the person passing the minimum examination would not 
receive a licence ere at once to be registered, but 
a qualifying certificate which would enable him to proceed 
to one of the several authorities and obtain a diploma, upon 
which he could be registered. This was a contrast very 
much to the advantage of the several combining authorities. 
If a person ing the State examination received at once 
@ Memes to be placed on the Register, it followed that the 


{ 
or securing uniformity of examination for quae | 4 
tions, However much they might discuss the methods by 


many would consider the honours not worth having. 
Phe-reason of the Council’ (with the ex- 


eeption of the nominees) had seats at that’ Board was 
that: they represented bodies who had definite | 
‘ear nick men to the practice of medicine. Remove 


those ts, and what right would they have to be governors 
‘of the medical profession? He therefore — 
‘but calamity to follow if conjoint examinations were n 
made compulsory out the kingdom. The loss, of 
——— _or power to several combining bodies would 
‘be-as no in comparison to the losses that would be sus- 
fained if the Bill passed unaltered, or if a State examina- 
‘tion were insti _ This was not a matter to 
as if only the medical authorities were interested in it. 
He was anxious to maintain the i 
‘of the authorities, because of his conviction that it 
would be for the public . It was. because 
‘things for medical education, and that upon them must 
depend the improvement of that education in. En , that 
he pressed upon the Council to do nothing which would in 
degree mar the usefulness and power of the 
was such as might be expected 


j 


i 
great’ loss of the power which was now bein i 
good in the cause of medical educati ination. 
the Privy Connell fall: into the hands of 

Privy Council than into those Houses Legis. 
lature. He believed that the Privy Council would do the 

un rmmment e 
vwould be taken and considered clause 

The PRESIDENT said the Executive Committee took great: | 
pains to ascertain the way in which the subject of the Bill 
would be most conveniently discussed by the Council, and 
they had decided that Dr. Humphry’s resolution would best 
‘secure that object. i said various circumstances 
‘led him to regard it as his duty to express an o inion on this 
‘matter. It was one of the gravest issues that had ever been 
‘before the Council, and he saw no reason for altering the 
‘opinion which he formed many years ago, or the vote which 
he had given on every occasion when subject had been 
before . He to once more his conviction 
that the continuance of nineteen te licensing bodies in, 


‘professional education, and that if the present rtuni 
were lost that might onthe. 
tities which he was very inclined to have a share in. 
Dr. Humpury, in the idea that. his 
had been brought fo for the purpose of shunting, 
‘the Bill. The ob; of the resolution was simply to re- 
assert in the Bill which there was reason to believe was 
‘not in the Bill, in uence of the opinions which had 
been d upon the Government by Scotland. One of 
‘the culties which had been experienced by those who 
had advocated the resolution was that they could not get to 


elose quarters with the gentlemen who took the 
no 


For-some time he that there would 
i against principle of the resolution, 
and that opponents would the simple, un- 
assailable rocks of “I can’t” and “I won't.” As time went 
‘on, however, certain 


i ir uniformity which 
the blic was entitled to e . Professor Turner re- 
that it would give great facility for the work of 


rights of | Allen 


| mem comatity the 


beg of England were not withont attractions to the 
, who sniffed them from a distance, and cri al 


; | and. showed that he had no low estimation of the examina- 
i the Scotch i remained 


adopt:a similar plan. The object of 


the resolution was to enable tlie several 

now, while there was yet time, te take the ir into their 
own hands, so that division might frame such a scheme 
.as was best suited to that division. England had framed a 
scheme suited for itself; let Scotland and Ireland do the 
same, 


Amendment Bill. 

Dr. Prrman “That the duties of the Medical 
Council in relation to the various li authorities 
(whether in separate or in, joint action) should not be ex- 


tended to the initiation of the examination-rules, under 
which qualifications are to be granted, but should remain 
restricted, as now, to duties of superintendence and con 
with power of i tion to the Privy Co 
in cases of default.” ie work of the Council was, first, to 
lating the examinations ; secondly, 


amined ; and, thirdly, to determine the standard for passing 
The Act of 1858, Clause 21, gave that power of a 
and in the present Bill there did not appear to be any ad 


public 
Would the univer- 


gentlemen forming the 
Medical Council were more competent to lay down regula- 
tions forthe course of study than the Cwentessout gentle- 

i il of the College of 
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whole of the ions granted by the authorities, of the - carwivg, our. coffers are full.” He was quite ready 
United Kingdom woul! become conferring | to attribute the Scotch toa 
no whatever, but on the right to have so | great. extent to the 
‘many letters added to the name he res would be th be 
unw ina —— in nat to esti- 
: mate in the vary Sapent manner the noble work which had 
been done in Scotland by such men.as Mr. Turner, Dr. 
Thomson, and Dr. Struthers; ‘and’ those who were 
acquainted with medical work would agree with him that 
the true basis of success.in a school was the way in which 
the anatomical teaching was conducted. He therefore 
heartily rejoiced in the well-deserved success of the Scotch 
universities. Still, it must not be forgotten that there were 
2000 students in Scetland, and to those students England 
was a "ee of considerable. interest.. The road to England 
| 
é honour and pleasure of visiting the examinations at 
| the Scotch universities, and his opinion was recorded in'print. 
at the road to Scotiand’was largely trodden by English- 
men, who went there to acquire their wings, with which 
they flew back and endeavoured to soar 
level of the English a. This was a. conside 
ing rights, but it was a distinct indication that it was not by the — universities. Itwas owing to the position of 
; desirable to have conjoint schemes, and following upon English universities that the Somgee <i dastes was held 
. that would come the collapse of manv of the boritios w in much high estimation, and the universities to 
a conside extent profited by that. He would not 
have referred to this matter had it not been that the number 
of  oaeaee given by the English universities had been re- 
fe to in rather a disparaging manner, as compared with 
those given by the Scotch universities. He did not dispute 
the facts, but he wished’ them to be regarded ima proper 
light. atone na the number of English degrees was 
so small was the culty of obtaining them ; while tlie 
factlities afforded for obtaining them. e English scheme 
would undoubtedly prove a‘failure if the other divisions of 
the kingdom did not 
out schemes which were best. suited to themselves.. That 
was all that was intended—that we, should be compelled 
to form a voluutary combination which would prolong the 
liberty of the several corporations to regulate the education 
Was sistent with the best interests of | and examination of*the students. 
medical'study. He should therefore vote for Dr. Humphry’s| The motion was then put to the vote, and carried by 
motion, believing that it would furt j || 14 to 10. 
The Council then d to consider the Medical Act 
: to determine the subjects in which the students were ex- 
additional duties. Even supposing the Council were willing 
‘Mr. Turner, who said it. would be impossible to secure | to undertake the duties of preparing the examination rules, 
> apes & Of course it would be just as to secure | was it desirable that they should w» so? Not only all the 
‘exact uni rer f between Scotchmen and Englishmen as in | universities and corporations, but the a 
‘the standard of examination. The object was not to strive | at large, were affected by the proposal. 
| sities consent that the regulations for granting their degrees 
should be laid down by this Council? The 14th clause of 
After a time the real point came out. The Scotch universi 
it was said; “we to ‘be let. alone; our ap to 
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the mode in which it. was proposed. to frame the regulations 

was cumbrous, complicated, and costly, and even if the 
i prepared to perform the duty, it was very un- 

desirable that it should be cast upon them. 

Council, he said, was fitted for higher work than that of 

Soa discussion the resolution was unanimously 

to, is ‘in 1” being subsequently added 

r the words ‘‘ but should.” 

The Council then reselved itself into committee for the 

3, 

Mr. MAcNAMARA said the council of the Royal College 
of Surgeons, Ireland, were unanimously of opinion that in 
addition to qualifications in medicine and surgery a quali- 
fication in midwifery should be required before a name was 
| mer ere the ister. Dr. Stekes had solemnly assured 

that he had never in his life been in the room when a 
woman was confined. He wished to move that the word 

iring a ification in midwifery. 

The proposal was not seconded, falling, as Mr. Macna- 
mara said, stillborn. 

Dr. Woop moved, and Mr. TuRNER seconded, ‘‘ That 
Clause 3 be approved.” 

Mr. SIMON moved as an amendment, ‘‘ That the Council 
so far approves of the intention of Clause 3 as to be of 
opinion none but persons whose qualifications have been 
tested in icine, in , and in midwifery, should in 
future be admitted to the Medical Register ; but that, as 
regards the manner in which effeet should be given to this 
intention, the Council refers to its previous votes on the 
subjeets of conjoint boards and examination rules.” 

_Dr. Humpury seconded the amendment, which, on a 

ision, was carried by 13 to 10. 

The Council then resumed. 

iety of London, requesting t Society mi 
allowed the of tothe their 
seheme for the examination and registration of midwives. 

Andrew , the request was agreed to, uesday, 
2 o'clock, was fixed for the interview. 


SATURDAY, APRIL 13TH. 


The Council reassembled at 1 o'clock, Dr. Acland in the 
Dr. PETTIGREW ted to the Council a of a 
) em ge from the University of Glasgow to the House of 
in with regard to the Medical Act (1858) Amendment 


On the motion of Mr. Simon, seconded Mr. Bradford, 
the petition was ordered to be entered on he Minutes. 

e¢ PRESIDENT announced that the Lord President of 
the Privy Council was prepared to receive members of the 
Council on Monday at Porelock. 

Mr. Sm™Mon moved, “‘That the resolutions already passed 
by the Council with reference to the Medical Bill be laid 
before the Lord President. Any further resolutions that 
might be passed that afternoon would probably only refer to 
details, and might be communicated to his Grace before the 
House went into Committee on the Bill. 

Dr. Woop said if only the resolutions already passed were 
submitted, it would appear as if they wished to prevent the 
eee a great deal in it that 
was 


REGISTRATION OF DENTISTS. 


Dr. ROLLESTON said that in the letter from the President 
of the Dental Reform Committee the following passage 
eccurred: ‘‘ But should the Government ultimately require 
that the Dental Bill should be embodied in the Medical Bill 
introduced by the Duke of Richmond and Gordon (1878), or 
should the Medical Council think it desirable that the dental 
should be embodied in the Bill, then, on behalf of 


full power to approve, modify, or refuse its 


assent to the educational details from time to time proj 

by the surgical bodies authorised in the Bill to grant dental 
ualifications.” This was isely in the same spirit as 
that which was proposed by their Irish, Scotch, and English 


| friends, and he therefore hoped the Council would agree to it. 


He put it forward on the general nd that the work would 
be much better done by a body like the Medical Council, 
which was practised in dealing with such questions as the 
supervision of examinations, than by any other body. Unless 
they took this dental business into their own hands the 
Government might drop the question for the present, and 
then the result would be that before long there would be 
more Medical Bills and more State interference. The less 
the medical profession had to do with the State the better. 
The resolution he wished to propose was—‘‘ That itis not 
desirable that the Medical Council should be required to 
undertake to originate a new scheme of examination rules— 
Clause 1 of Section 23,—but that it should be entrusted with 
some such supervisory power as regards the edueational 
details from time to time by the medical authorities 
authorised in the Duke of Richmond’s Bill as it already exer- 
“ regard to other a a 

r. TURNER posed, and it was agreed to b 
Rolleston, that ope ** medical bodies” should ~ sub- 

e 8 t the resolution be prefaced 
a statement that a provision should be made in the Medioal 
Bill for the registration of dentists. 

Mr. Simon proposed the insertion of the words “ or other- 
wise” after ‘‘ Medical Bill.” 

Dr. ROLLESTON said he would move first as a separate 
resolution—‘‘ That it is desirable that provision should be 
made in the Medical Act (1858) Amendment Bill for the 
registration of dentists.” He regretted that he could not 
consent to the addition recommended by Mr. Simeon. 

Mr. BRADFORD seconded the motion. 

Dr. Woop said the first thing for the Council to decide 
was whether it was desirable that the dentists question 
should be settled in the Duke of Richmond's Bill, or in that 
which had been tna in by Sir John Lubbock. He 
believed that some of their bodies did not much care about 
the registration of dentists ; but his own opinion was that it 
would be better to deal with it in the present Bill. He 
quite agreed that it was desirable to gather up these matters 
of. dentistry, midwifery, lunacy, &c., into one Bill, rather 
than have them spread over a number of different statutes. 

Mr. Smmon considered that the form in which the dental 
question was dealt with in the Government Bill was not so 
good as that of Sir John Lubbock’s Bill. He did not object 
to the general principle. 

cessary. He approv r. Simon's suggestion to 
words ‘‘or other vise.” The Council was already hampered 
with so much work that they ought not to burden themselves 
with this subject. He ventured to say that there was not a 
man at the cil who was competent to pronounce an 
opinion upon dentistry. 

Dr. Rolleston’s motion was carried. 

Dr. ROLLESTON next moved, ‘‘ That it is not desirable that 
the Medical Council should be required to undertake to 
originate a new scheme of examination rules—Clause 1 of 
section 23; but that it should be entrusted with the same 
supervisory powers as regards the educational details from 
time to time pro by the medical authorities, authorised 
in the Duke of Richmond's Bill, as it already exercises with 
reference to other — 

On the suggestion r. Simon, Dr. leston accepted 
the following amendment :—Instead of the words “the 
same ” before ‘‘ supervisory powers,” to insert ‘‘some such.” 

Sir D, CorrIGAN thought the Council had now succeeded 
in making itself utterly ridiculous. According to the 
resolution they were going to exercise some such power over 
dentists as in a midwifery examination, so that when an old 
lady had a new set of artificial teeth, some members of the 
Council would have to be present to supervise the process. 
They had left the question of pharmacy to a separate Bill, 
and it would be better to do the same with regard to dentistry. 

The motion was then carried. 

Dr. A. Smrru thought that in (a) of Clause 4 
of Section 23 the words ‘‘dental surgery” were very objec- 
tionable. The word ‘‘ surgery ” ought not to oceurat all with 
regard to dentists. He therefore moved—‘‘ That.in pata- 
graph (a) of Clause 4 of Section 23 of the Bill, the -words 
“or in dental surgery of,’ be omitted.” 


the resolution as quite unne- 


4 
| 
4 
} 
} 
e tal Reform Committee, I beg to suggest that in f 
of the —— system of 
ucation 2 ngland, it is | 
not desirable that the Mediedl Council be required to 
“undertake to originate a new scheme of education as pro- | 
= in the.Medical Bill, Clause 23 (i), but that the Council 
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Mr. Stmon hoped that the Council would not go into mere 

verbal or etymological questions. 

Dr. Sarre sald there was a principle involved in his 
r. SIMON said it was absurd to attempt to do away with 
common use of words. 

Dr. Woop said he had no objection to a man being re- 

tered as a “‘dental surgeon” if he held a diploma, but if 

did not hold a diploma he should be registered merel 


y as 

a “ dentist.” 
Mr. SIMON said to protect the use of the word ‘‘ surgeon” 
in such an extreme manner was an ou on the common 


sense and language of the country. 


Could it be pretended 
that the 


of the surgical corporations were en- 


croached by y men who called themselves veteri 
surgeons? The term ‘‘surgeon dentist” had been recogni 
asas 


ial term for dentists by no less an authority than 
Lord Chief Justice Cockburn in the Court of Queen’s Ben h 

Dr. STORRAR said it would be a piece of Quixotism on 
the part of the Council to attempt to reverse the ordinary 
terms hitherto applied to persons practising dental surgery 
The expression was known to Ape and to cut the 
word “surgeon” was to inflict a kind of degradation upon 
a class of practitioners whose education was now taking a 
distinguished place before the world, and upon a profession 
which had become really essential to the public. In a trial 
which took place nearly nineteen years ago, a man was prose- 
cuted for using the term ‘‘surgeon dentist,” and in sum- 
ming Chief Justice Cockburn said, ‘Why, 
dentists have always called themselves ‘surgeon dentists.’ 
Custom and immemorial usage have sanctioned it. Every- 
body understands what it means, and knows them as such.” 
It was unnecessary to add anything coming from such a 
source. 

Sir D. CorRIGAN seconded Dr. Smith’s motion. He ob- 
jected to a term which expressed a hybrid, half surgeon and 

dentist. He did not attach the slightest importance to 
the observation by the Lord Chief Justice to which Dr. 
Storrar had referred, for, generally speaking, lawyers and 
judges were profoundly ignorant on medical matters. 

Sir adopted Royal in dental 
surgery ” m ado y the of Sur- 
geons under its charter. Could it be em | open to 
get an Act of Parliament to abolish that Roya Chavter, and 
to make it criminal, under a penalty of £20, for anyone 
se the title of “licentiate in dental surgery” to 
use i 


Dr. Smith’s motion was negatived, only three members 
voting for it. 

Dr. ROLLESTON moved, and Mr. Srmmon seconded, the 
following resolution, which was = to :—“ That the 
Council suggests the adoption of Clause 11 of Sir John 
Lubbock’s Bill—(viz.: ‘The General Council may, if they 
see fit, establish in the register of dentists distinct sections 
for the registration of persons, not being British subjects, 
resident in the United Kingdom, and ing such foreign 
qualifications as in the opinion of the Council are a sufficient 

ntee for the ion of the requisite knowledge and 

ill for the efficient practice of dentistry, and for the regis- 
tration of persons so resident, and possessing such colonial 
qualifications as in the opinion of the Council are such 
guarantee as aforesaid ; and any person registered in either 
of such sections shall be deemed for all purposes to be regis- 
tered under this Act)’— instead of Clause 5, Section 23, of 
the Government Bill—(viz.: ‘There shall be also entered in 
the dentists’ ister, in separate alphabetical lists, such 
colonial and dentists as are by the scheme 
to be so registered, and the scheme shall make the like pro- 
vision for the registration of colonial and foreign dentists as 
— b a Act with to the registration of 
colonial and foreign practitioners in the Medical Register.’)” 

It was agveth, on the motion of Sir James Paget, 
seconded by Dr. Andrew Wood, “ that the Council approves 
the portion of the Bill that relates tothe registration of dentists.” 


COLONIAL AND FOREIGN DIPLOMAS. 


_On Section 7, which enacts that ‘the medical diploma or 
diplomas granted in a British possession or in a foreign 
which are to be deemed medical diploma 
or diplomas for the purposes of this Act, shall be such 
medical diploma or diplomas as may be recognised for the 
time being by the General Medical cil as entitling the 
holder thereof to practise medicine and surgery in such pos- 
session or country, and as representing at the time of the 


t thereof a degree of egine as tested by examina- 
ion, equal to or ter than that which at the same time 
was required to in in the United Kingdom such qualifi- 
tion as entitles the holder to be registered in the Medical 
Register,” the following alteration was to, on the 
motion of Mr. Simon, seconded by Dr. Wood :—Instead 
of the words from he ur to the end, to insert 
‘furnishing in the opinion the Council sufficient 


tees of the i of the requisite knowledge and 
skill for the efficient practice of medicine and surgery.” 
ion 5, which relates to registration of a colonial 


ractitioner with a recognised diploma, and requires that 
a person should have “‘ practised medicine or surgery, or 
a branch of medicine or surgery, for more than ten years 
elsewhere than in the United Kingdom,” a discussion took 
place as to the restriction of time, and ultimately the de- 
cision on the question was adjourned till Monday. 

The President, Dr. Wood, and Dr. Humphry, were ap- 
pointed as a deputation to communicate to the Lord Pre- 
sident of the Privy Council the resolutions relating to the 
Government Bill which had been by the Council. 

Dr. Woop gave notice that at 4 o'clock on Monday he 
would move the appointment of the Executive Committee. 

The PRESIDENT said experi had shown that it was 
very inconvenient that the Executive Committee sheuld 
cease on the first day of the meeting of the Council. 

The Council then adjourned. 


MonDAY, APRIL 15TH. 
The Council met at 2 o'clock, the President, Dr. Acland, 


in the chair 
.—Perhaps the Council would wish to 
know the result of the interview with the Lord President, 
which has taken place under your instructions. I laid be- 
fore the Lord President the following observations :—‘‘ The 
Medical Council deputed the President, Dr. Humphry, and 
Dr. Andrew Wood to present to your Grace certain resolu- 
tions which they have arrived at. The Council met on 
April 10th to consider the letter which your Grace for- 
warded with copies of the Medical Act (1858) Amendment 
Bill, read in the House of Lords on March 19th. All the 
subjects on which the Council last year addressed your 
Grace are dealt with in this Bill, viz.:—1. The recognition 
of foreign and colonial qualifications in England. 2. The 
ivileges of women in to medical qualifications. 3. 
Th appropriation of penalties under the Medical Act. 4. 
To some extent the education of midwives. 5. And, indi- 
rectly, the emendation of the law affecting certificates of 
lunacy. After the second reading of the Bill the Council 
may have to suggest to your Grace's consideration certain 
amendments in various clauses relating to these subjects, 
and to some minor points in the Bill, prior to the considera- 
tion in Committee. The Council are aware that your Grace 
was unwilling to bring in any Government Bill which did 
not deal with all the chief subjects that were known to need 
attention in to medical legislation. They find, 
accordingly, in Bill, clauses having reference to subjects 
that are admitted to be of importance and to need _settle- 
ments other than those named last year by the Council. 
They find clauses relating to the mode of conducting 
examinations in the United Kingdom, and to framing 
examination rules. They perceive that the permissive 
principle of combination of any of the licensing bodies is 
continued with modifications, On this subject a resolution 
has been mga | the Council, which forms Clause 3 of the 
Minutes for April 12th, 1878 (pp. 37, 38). If the Bill pass 
in its present form it would, in the opinion of the majority 
of the Council, be n to make such modifications in 
the rules as are set forth in the resolutions in Clauses, 5, 6, 
9 of the Council’s Minutes for April 12th, 1878 (pp. 38-40). 
On the subject of the registration of colonial pee 
now. 


and other subjects therein the Council is en 
dentists they have ee resolutions which 
neil 


the subject 
form Clauses 6, 7, 9, 10, 11, of the Minutes for April 
istration of mid- 


13th, 1878 (pp. 48-50). As regards the 

wives, they have not yet had time before the second reading 
to pass any resolution. But they have already notified to 
your Grace (see Minutes, vol. xiv., p. 198, clause 14) :— 
‘That the Council, without assenting in all details to the 
scheme of the Obstetrical Society, is of ——, with the 
Society, that it would be desirable to provide by | tioa 


for the means un 


credentials of « 


sed | 
| 
| 
i 
| 
| 
| 
der lest! 
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fication te competent midwives; and, secondly, that the 
lives of women in labour should, so far as practicable, be 
from the incompetent.’ And to-morrow they will 
receive a deputation from the Obstetrical Society as to the 
details of their proposal. The Council are still e in 
considering the remainder of the clauses in the Bill, and will 
further communicate with your Grace thergon after the 
Easter recess.” Upon that his Grace said that he would give 
the fullest attention and consideration to all those particu 
upon which the Council had already resolved, and to an 
further resolutions which the Council might pass at su 
times as the Council thinks fit—that is, either during the 
t session, or at any subsequent session that may take 
at the will of the Council, if it takes place before the 
ouse of Lords goes into Committee on this Bill. He then 
said that he was going to bring forward the second reading 
this afternoon, and that in consequence of that and some 
important business in which he is e he was unable to 
receive the deputation of the Obstetrical Society which he 
had wished to do this afternoon. He wasso occupied that it 
was impossible for him to do so, but as the Easter recess 
begins to-morrow, and he would not be able to see them at 
all now until after the Easter recess, having understood that 
they were to meet this Council to-morrow, he would be 
happy to receive through this Council any further com- 
munication on the subject, if there be any to be for- 
warded after the interview with the Obstetrical Society. 
Then he added that he had every reason for hoping that this 
evening the second reading of the Bill would be passed, and 
then t in that case he would introduce the Bill in com- 
mittee for the consideration of all the amendments which 
had been presented to him, and for their full discussion, at 
the earliest possible period at which it could be done. Con- 
sidering the other arrangements of the Government, and the 
work before the House, the earliest day at which he could 
undertake to do this would be on the 20th of May next, and 
in his Grace’s judgment, if the discussion could not success- 
fully take place on the 20th of May or thereabouts, there 
would be no chance of the Bill passing this year; that he 
would give his best attention to all amendments which 
should come before him before the 20th of May, and on that 
day he would proceed with the consideration of the Bill in 
committee. I thought it my duty to say—and I trust the 


. Council, as well as my colleagues, will not think I went too 


far in this statement—that we had not yet considered fully 
the whole of the Bill; but I was quite sure I expressed the 
individual feelings of the members of the Council, that, 
whatever opinions there might be as to the value of the Bill, 
we were all very sensible of the great trouble he had taken. 

Mr. TURNER moved, Mr. MACNAMARA seconded, and it 
was agreed to, that the President’s statement should be in- 

in the Minutes. 

Mr. TEALE drew attention to a letter which had been 
received by the registrar from Dr. Edward Waters, of 
Chester, stating that the Medical Reform Committee would 
have a ing London on next, and ex- 
pressing a hope an opportunity wou iven to some 
of its members to attend before the Council before twelve 
o'clock on that 7 He moved, ‘‘ That, in reply to the 
letter from Dr. Waters, the President be authorised to 
receive Dr. Waters and the members of the Medical Reform 
Committee on Wednesday at eleven o'clock, in order to hear 
their views of the proposals referred to in Dr. Waters’s 
letter, and that such members of the General Medical 
Council as desire it shall be present at the interview.” 

Sir Wm. GULL seconded the motion, which, after some 
discussion as to the time, was agreed to. 


ADJOURNED CONSIDERATION OF THE MEDICAL ACT (1858) 
: AMENDMENT BILL. 


Dr. Woop, who had given notice of his intention to move 
** That with respect to ion 5 of the Bill, a colonial prac- 
titioner must have practised five years after obtaining his 
diploma, or els? shall be required to pass the final examina- 
tion of one of the medical authorities of the United King- 
dom ; in the latter case he should be entitled to be placed 
upon the general Medical Register,” said he did not now 
feel inclined to adhere to the terms of his motion, and he 
would therefore move that the Council go into committee 
on the Bill. 


. Woop said it was well known that great pressure had 
been brought to bear upon the Government to legislate with 


regard to colonial and foreign degrees. One object was to 
do  amsvogy to their colleagues who held foreign oy colonial 
diplomas, but another object was to open up to British 

istered practitioners the opportunity of practising in the 
colonies and foreign parts. At present such persons were 
liable to be called upon to pass an examination. 
restriction in the Bill was a very illiberal one, and he did 
not think the question of examination should be brought in 
at all. As to the length of time which a colonial prac- 
titioner should be ~ to practise before being admitted 
to the ister, he thought two years was quite sufficient. 
That would prevent the evil of some men going to a colony 
for the express 9 yn po of getting on the Register more 
one than if they were examined in this country. He 
would, therefore, propose that the word “‘two” should be 
substituted for the word “‘ ten.” 

Mr. TEALE seconded the motion. 

Dr. ROLLESTON said the object of every member of the 
Council was to prevent persons who had been rejected by 
one of the inferior boards in England, or one of the superior 
boards north of the Tweed, from running over from Liver- 
pool to Canada, and returning to flaunt a colonial diploma 
in the faces of those who rejected them, while at the 
same time they wished to permit Canadian licentiates to 
practise in this country. It would be simply a brutum 
Sulmen to lay down a certain period of practice, for no one 
could say what the practice had been. He would move as 
an amendment to . Wood's motion, that the section 
should read: ‘‘ Where a person who has not been domiciled 
in the United Kingdom within two years immediately pre- 
ceding the obtaining by him of a diploma, shows &&.” He 
was quite willing to add a clause empowering the Council 
to admit to the ister any person who had practised for a 

time with distinction in the colonies. 
r. BRADFORD seconded the amendment. 

Mr. SrMoON said the provision as to ten years was inserted 
in Lord Ripon’s Bill eight years ago simply because of the 
hardness of the hearts of the members of the Council, the 
Council at that time being obdurate against foreign and 
colonial practitioners. Immense progress had been made 
since that time, and he thought it must have been some- 
thing like inadvertence on the part of the draughtsman of 
the present Bill which caused the insertion of the ten years’ 
clause. What was to be aimed at was not a long period of 
sojurn in the colony, but that men should not go over to a 
colony for the express ~ of getting a diploma. 

Dr. Woop withdrew his motion, and Dr. Rolleston’'s 
amendment then became the original motion. 

Dr. STORRAR said he knew something of colonial uni- 
versities, and was pre to say that their qualifications 
were likely to be of a higher kind than many that were 
granted in this country ; and it would be unjustly offensive 
to many colonial universities if they were treated with sus- 

icion. No doubt, in the United States, there were facilities 
‘or obtaining qualifications which the Council ought to 
against ; but such facilities did not exist in Canada 
and Australia, where the ambition of the gentlemen con- 
nected with the universities was to make their qualifications 
of an eminent character. He did not conceive of anythi 
more calculated to inspire a Canadian or an Australian wi 
a feeling of soreness than such a clause as was proposed in 
the Bill. Such a restriction would have effect only in the 
United Kingdom, for a degree granted in the University of 
Toronto would enable its possessor to practise in Jamaica, 
or Barbadoes, or Australia. After the terrible disaster under 
Governor Eyre, Jamaica was converted into a Crown 
colony. Governor Grant then found that he could not get 
a sufficient number of istered British practitioners to 
supply the wants of the island, and he therefore admitted 
ian graduates to practise, his argument being that the 
men who were qualified to practise on Canadian subjects 
were surely qualified to practise on Jamaica negroes. 

Dr. PITMAN said last year the Council discussed the sub- 
ject of colonial diplomas at considerable length, and came 
to the decision .‘‘that medical qualifications granted under 
1 authority in any part of her Majesty’s dominions out- 
side the United Kingdom, and entitling to practice in such 
part, should be registrable within the United Kingdom on 
the same terms as qualifications which are granted within 
the United Kingdom, but in a separate alphabetically 
arranged section of the Register.” That was infinitely pre- 
ferable both to the clause in the Bill and to the motion 
which had been moved by Dr. Rolleston. There was some- 
thing not very creditable in the Council, after grave delibera- 
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to. 


4 


if 
q 


578 Tue LAncer,] 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


[APRIL 20, 1878. 


tien, coming to a. decision, and then the very next year, 

without any very strong reasons for ing their opinions, 

atriving ata different conclusion. He therefore proposed as 

an amendment, ‘‘That the Council adhere to the resolution 

of last year in reference to the registration of colonial 
omas.” 


“Dr. QUAIN seconded the amendment. 

“Dr. ROLLESTON withdrew his motion in favour of Dr. Pit- 
man’s pro . 

The PRESIDENT said it must have been. by accident that 
in the present Bill reference was made to Lord Ripon’s Bill, 
ins of to the representation of the Council. He knew 
that the greatest endeavours were being made in Canada 
a rr medical examination on a level with that of 

gland. 

Sir JAMES PAGET said the Council must not lose sight of 
the fact that for the last three days they had been practi- 
cally expressing dissatisfaction with their own system 
ofexamination. He was prepared to go as far as possible 
in liberality towards the colonies, but it was surely rather a 
strong measure to propose that. they should be more liberal 
to them than to themselves. He considered’ that Dr. Rolles- 
ton’s motion. was preferable to Dr. Pitman’s. 


Mr. Stmon said when the ish m was 
the Council might perhaps apply a stricter test to coloni 
qualifications. 


‘Dr. STORRAR said the number of men who would go to a 
colony to obtain a diploma which they were unable to get in 
the United vo agers would be exceedingly small, and he 
thought too highly of those who were connected with colonial 
universities to believe that they would admit such men to 
their diplomas. They would naturally ask them why they 
did not get their qualifications in the mother country, and a 
halo of suspicion would at once be cast around them, which 
would shut. the door of the licensing body against them. He 
seareely thought it was worthy of the Council to take these 

utions, 

Sir W. GULL reminded Dr. Storrar that he was not so 
liberal towards the Scotch universities. (Laughter.) He 
would prefer that the motion should run, “ where a 
person who has been bond fide domiciled in any British 

ion can show evidence of holding some recognised 
or diplomas, &c.” 
. HUDSON seconded Sir W. Gull’s suggestion. 

On being put to the vote, the amendment was lost. 

Dr. Woop moved another amendment, ‘ That in Clause 5, 
lines 1 to 4, of the Bill, for the words, “Where a person who 
either is not domiciled in the United Kingdom, or has 
practised medicine or surgery or a branch of medicine or 
ret for more than ten years elsewhere than in the 

Inited Kingdom,’ there should be substituted the followin 
words: ‘Where a person has been domiciled in a Briti 
possession for two years immediately preceding the granting 
of his diploma.’ ” 

ir.D. CORRIGAN said the amendment altogether ignored 
the..existence of the body that passed the best medical 
gradnates in the United the University 
of any 


Londen—which permit one to come up for ex- 


amination. 

Dr. Wood's amendment was carried by 13 to 9. 

On its being put as a substantive motion, 

Mr. SIMON moved an amendment, ‘‘ That where a person 
wwho has been bond fide resident in a British possession out- 
side the United Kingdom shows that he is of good character, 
and holds a recognised diploma or diplomas (as hereinafter 
defined) granted in a British ion, such person shall, 
upon payment of the registration fee, be entitled, without 
examination in the United Kingdom, to be registered as a 
colonial practitioner in the Medical Register.” 

This was seconded by Dr. StorRAR and carried, and 
having been put as a substantive motion, was agreed to. 

A ballot then took place for the Executive Committee, 
and the following members were reappointed : — Dr. Quain, 
— Dr. Smith, Dr, Humphry, Sir J. ‘Paget, and Mr. 

on. 

The Council, after a short adjournment, resumed the con- 
sideration of the Medical Act Amendment Bill. 

Section 6, relating to the green of foreign i- 
tioners, was, on the motion of Mr. Simon, seconded by Sir 

Section 8, providing for registration of eminent 
foreign.or practitioners, 

Dr. HALDANE moved an amendment. He could not, he 


said, agree with the principle involved in the section, and he 
moved ‘* That, in the opi of the Council, no colonial or 
British ion or foreign country.” F 
Mr. Simon explained ious sections had provided 
for recognised diplomas, and that Section § was intended to 
meet the case, which occurred every now and then, of a well- 
known person who had made valuable contributions to 
medical science, but did not possess a diploma. 
Dr. HALDANE’S amendment was not seconded, and the 
motion for the adoption of the section was carried. , 
On’ Section 9, as to the contents and form of the Medical 


Register, 

r. SIMON that some provision was required to 
make it evident that the registration alluded to in Clause 7 
of the section meant additional registration. 

Some conversation followed with reference to the clause, 
which was regarded as somewhat obscure ; es — 
was passed respecting it, it being understood that atten- 
tion of be called to the wording of 
the clause, with a view to its being rendered nee teelll> 


ble. 
Br On Section 11, providing for the erasure of names from the 


hitherto repudiated. 

Mr. TURNER called attention to the proviso that the name 
of a person should not be erased for ‘‘ apolitical offence out 
of her Majesty's dominions,” and inquired whether it was 
intended to erase a name on account of a political offence at 
home. Attention, he re should be called to the sub- 
ject, there being a clear and recognised distinction between 
political’'and other offences. 

Dr. STORRAR thought it would be dangerous for the 
Council to seek to determine the particular kind of political 
offence that should call for the removal of a practitioner's 
name from the Register. 

On Section 13, providing appointment of a 
mittee of the Council for the purpose of erasure from and 
restoration to the ister, 

Dr. APJOHN said it would be monstrous to give a 
of erasure to so small a tribunal as a committee of five, 
three being a quorum. An ordinary criminal was tried by a 
j of twelve men, whose decision must be unanimous ; and 
against committee the power 
of injuring a man for life. 

Dr. Woop said that the power given to the committee by 
the section was a tremendous one, and he was entirely op- 

to it. He believed that the Council, in all cases of 
the kind contemplated that had come before it, had investi- 
ted them most carefully, and had always administered 
justice with a ten to merey. The power given to the 
Council to deprive men of their means of livelihood was 
such as was not given to any other bedy, and it ouanete be 
exercised with the t care. He believed that more 
confidence would be felt inthe decision of the whole Council 
than in that of a small committee. 

Mr. Sron thought that the section should be omitted 

altogether. 


Dr. Smiru objected eetaae be given to 
the committee ; but he thought that the Executive Committee 
might be entrusted with the power of removing the names 
of those who had been convicted by a court of law. 

Dr. STORRAR objected even to that modification. The 
retention of an unworthy name for a short time upon the 
Register was a small matter as compared with the risk of 
removing a name hastily. The provision contained in the 
section was wholly opposed to the opinion of jurists. It 
might be convenient that the Council should have the 
but it should be exercised wisely and 


tenderly. 
Dr. of ‘the section, and said that the 
mp eminent jurists), id great weight upon 
that a | bedy like the Medical’ Coupeil 
was unfit to exercise judicial functions, A smaller number 
of persons would have a greater sense of responsibility. Five 
was a good number, but he it that all be in 
attendance, mstead of entrusting power to a quorum of 
three. The Government, he-thought, would ant 
posed the section without good reason. 


power of removal, 


i, | 
al vister, 
it r. HUMPHRY contended that its effect would be to. make 
q | the Council a prosecuting body, a function which it had 
4 
qi 
| 
| 
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Dr. FerGus that the power of suspension should 
be ren smal body, the power of nal erate resting 
wi whole 

The PRESIDENT said that names had been erased, some- 
times by the whole Council, sometimes by a Branch Council, 
and sometimes by the Executive i but an opinion 
had been given by Lord Coleridge that the e Com- 


and for professional misconduct, 
ints should be considered separately. In the one case the 
uncil might be the best tribunal, and in the other a small 

ially selected committee. 

Dr. Woop u that the publicity the proceed- 
ings of the whole Council was a guarantee the proper 
exercise of the power of erasure. In the case of a small 
committee there was no sufficient check upon the administra- 
tion of its functions. 

Dr. RoLLESTON said that the case was analogous to that 
of di ing and disbenching, which was done in private, 
the crime in question being a professional one that not 
concern the public. 

Mr. TURNER pointed out that the Council, in all cases 
that came before it, took evidence and gave its decision in 
public, but deliberated in private. ’ 

Dr. APJOHN thought that the of the section would 
make the Council very unpopular, involve it in litiga- 
tion. If a committee were appeinted under it, it would 
necessarily be composed of English members, and it would 


be very undesirable to entrust such a power to one division 


of the United Ki 
After some er discussion 
were adopted :—‘‘ That all questions relating to the erasure 


pede of Counell, and it be recommended to 
Lord President to amend Section 13 accordingly. ‘‘ That 


Turspay, Apri 16TH. 

The early of the sitting of the Council was occupied 
in from the Obstetrical Society, 
scheme for registration of midwives 
Society, and answered a number of questions with reference 
to the provisions on that subject in the Government Bill. A 

was afterwards made by Mr. Simon to the effect 

t the Council ought not to take the initiative in the 
arrangements for the examination of midwives, but would, 
if desired, provide examination rules for the P rpose ; but 
this was negatived, and the a the Govern- 


ther provisions of 


ROYAL COLLEGE OF PHYSICIANS. 


A MEETING of the Fellows was held on Monday afternoon 
last. The Roll Committee was empowered to take the 
necessary steps for the publication of the new edition of the 
College Roll. It was stated that two volumes had been 
under the editorship of Dr. Munk. 

The following resolutions were agreed to unanimously :— 
“‘1.. That the College, in answer to the application laid 
before it at the Comitia held on April 2nd, do contribute one 
hundred guineas towards a statue of Harvey, to be erected 
at Folkestone, his birthplace.” ‘*2. That, in accordance 
with the suggestion of the President, the College do hold a 
festival-banquet in honour of Harvey at the College on some 
convenient day during the present season, this being the 
three hundredth year since Harvey's birth.” A committee 
‘was appointed to make the necessary arrangements for giving 
effect to this latter resolution. 


The College then proceeded to elect a President forthe 
forthcoming year, and Dr. Risdon Bennett was unanimously 
re-elected. Dr. Bennett previously delivered an address, in 
which he reviewed the work of the College during the past 
twelvemonth. 


ARMY MEDICAL REFORM. 


THE Royal College of Surgeons of Ireland have addressed 
a letter to the War Office, from which we abstract the follow- 
ing allegations of complaint :— 

‘Since the receipt of your communication the President 
and Council: have taken further steps for the: purpese: of 
ascertaining accurately the causes which render the Anny 
Medical Service now so unpopular—which produce the dis- 
satisfaction that.exists among those serving in it, and which 
deter eligible candidates from joining. These are—Firstly, 
the short service scheme now in existence. Secondly; the 
abolition of the regimental system. Thirdly, the frequent 
changes in warrants, after they have been published under 
Royal authority with her Majesty's signature, and on faith 
of the permanency of which warrants medical officers have 
accepted service. This has produced an utter want of con- 
fidence in and distrust of the service. Fourthly, the dif- 
ferences which are made between combatants and medical 


—- imental, while they, as departmental officers, 

to be entitled to departmental quarters. 
Righthiy, the i ort caused to medicai officers by want 
of a soldier servant, while the sum allowed in lieu.thereof.is 
incapable of providing a civilian. Ninthly, the length of 
time (five-and‘twenty years) before the medical officer-can 
claim a right to retire from the service on adequate pension. 
Lastly, the roster, as. now t, which. has been withdra 
from public inspection, so t no officer can tell how he 
stands in to foreign service ; whereas formerly this 
document e in the waiting-roeom at Whitehall- 
yard for each medical officer’s specific information. 


POISON. IN THE NURSERY. 
To.the Editor of THe LANCET. 

Srr,—We are desirous of drawing the attention of the" 
public to the following :— 

For some time past there has been a sad epidemic among 
the young children in the neighbourhood of London, ending, 
indeed, in many cases with the death of the child, the 
disease presenting every appearance of erysipelas. A client 
of ours, whose child was similarly attacked, suspected the 
violet powder in use in the nursery, and sent a packet to 
us for chemical analysis. We returned a certificate (and, 
we may add, much to our own astonishment) stating that 
it contained 25 per cent. of white arsenic ! 

White arsenic is, we believe, at the present time exceed- 
ingly cheap—at all events, cheaper than starch, of which 
violet powder is usually made. These poor children, then, 
have suffered and died from arsenica! poisoning. 

We have ourselves several packets of this 

wder, and, having submitted them to chemical analysis, 
fone the same poison in the same amount. 

Comment upon all this is useless. We can only add, now 
when too late to save the lives of the little ones, our analyses 
have been confirmed by the medical men in the neighbour- 
hood. ‘The remarks upon violet powder in connexion with 
the trial of Madame Rachel being @ propos of this, we 
thought it only a matter of duty to warn mothers against 
purchas <4 these things, except from tradesmen of the best 


We remain, Sir, yours 


EVANs & JONES, 
Leadeniiall-street, City, April 12th, 1878. Analysts. 


FF 
mittee did not possess the power. 
Dr. HumpHry pointed out that the: section 
| Officers in regard to ordinary and sick leave. Fifthly, the 1 
| almost absolute refusal to medical officers of the privilege to 
| exchange. Sixthly, the virtual withdrawal of ow- 
lance from those by rank entitled to-it. Seventhily, thie | 
names for infamous or ¢ lsgracetul conduct ougiit, In the 
_ of the Conncil, to be reserved for decision by the 
it 18 desirable that the power to erase the name OF any | 
i convieted of felony or misdemeanour in a court. of | 
w be deputed to a committee of the Council.” 
The Council then adjourned. | 
| 
| 
| 
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THE LANCET. 


LONDON : SATURDAY, APRIL 20, 1878, 

NEVER was a target more effectually riddled than the Bill 
of the Government has been by the criticism of the Medical 
Council, which in the main, has been very creditable to it. 
By this we mean that it has been conceived in an Imperial 
spirit, and, on the main question, has risen above care for 
mere questions of corporation interests. The speech of Sir 
.JAMEs PAGET, in support of Dr. Humpury’s successful 
motion in favour of Conjoint Schemes, was the best of the 
session. It was in good temper, full of good judgment, and 
couched in that lucid, well-ordered language, which con- 
stitutes the best kind of eloquence. There was but one 
_point in the objections to the Conjeint Board system which 
Sir JAMEs did not tackle, and that was the serious inequality 
that will obtain in the different divisions of the kingdom 
im the matter of the cost of diplomas. All who heard the 
speech must feel that there is no recession possible from the 
demand of the public and of the Council for a consolidation 
of the licensing medical bodies, with a view to the enforce- 
ment of an equal minimum standard in each division of jthe 
kingdom. Next to Sir JAMES PAGET’s speech, and little 
inferior to it, was that of Dr. Humpnry. Among the 
speeches against Dr. HUMPHRY’s motion, the best were Dr. 
ANDREW Woop’s and Professor TURNER’s. But they were 
inadequate. They entirely failed to show that the Scotch 
“bodies, or their examinations, would be injured by being 
compelled to conjoin for the purposes of a minimum ex- 
amination. Dr. ANDREW Woop’s panegyric on the Council 
was overdone. The Council is too young a body and it 
has too much to answer for yet in the way of rejections at 


, examinations to be so vaimand self-complacent as he would 


make it out to be. Professor TURNER laboured hard to 
show that uniformity was not the law of nature, and should 
not be recognised in the matter of examinations. It is a 
«curious use of the variety of nature to draw from it an 
argument against effective examinations. Surely you may 
use tests to ascertain that a man’s knowledge does not fall 
below a certain point without being chargeable with advo- 
eating a dull uniformity. It is time this argument was 
allowed to rest. Professor TURNER generously gave the 
credit of it to Dr. PLAYFAIR, and it has had very much more 
attention than it deserves. We were disappointed to 
hear Professor TURNER resort to it. From the emphasis he 
laid on it, he evidently was deficient in better ones. At any 
rate it is simply preposterous to argue that because nature 
abhors uniformity men shall have different views about the 
composition of the blood, or the course of the femoral 
artery. These are matters on which, with all respect for the 
variety of nature, it is right to require identical views 
on the part of students in Edinburgh, London, and Dublin. 
The plain fact is the Scotch bodies are ill-advised in resisting 
general opinion on this question, as expressed by the 
division in the Council, in which five out of six of the Crown 
members voted for compulsory conjoint boards. They do a 


great deal of good work in educating those who afterwards 
practise in other parts of Great Britain and Ireland. As 
Professor TURNER powerfully showed, they are educating 
about 2000 medical students, a large proportion of whom 
they also examine and license to practise, not in Scotland 
merely—then it would be a mere Scotch question,—but in 
England and the whole of Her Majesty’s dominions. There 
is no longer any territorial limitation of the right to prac- 
tise. The attitude of the Scotch bodies, whether uni- 
versities or corporations, under these circumstances, should 
be one of readiness to accept any imperial measure for 
securing what is a matter of imperial interest—such simple 
arrangements for minimum examinations as admit of being 
easily supervised and certified as efficient and above all 
suspicion. The Scotch bodies can afford not to show jealousy 
and fear of such measures. At present they figure dis- 
creditably. ‘‘ The Scotch difficulty” is construed very un- 
favourably, and sometimes very unjustly, tothe Scotch schools; 
but they have themselves to blame for it. What should add 
to their compunctions is that they have placed the Duke of 
RICHMOND and GorRDON in a very unenviable position. He 
may well say, ‘“‘Save me from my Scotch friends.” But 
for them he would have had satisfaction in bringing forward 
a measure which in its main provisions would have had the 
support of the profession and the public. Now he must 
either alter it im toto or abandon it altogether. This is the 
plain meaning of the telling speech of Lord RIPON on 
Monday night, of the division in the Medical Council, and 
of the unmistakable demand of the profession, which will 
soon make itself heard in Parliament. The changes in the 
Bill asked for by the Council are like so many shots through 
the Bill. They ask for the compulsory principle to be 
applied in regard to conjunction of Boards. This is shot 
No.1. The Council, on the motion of Dr. Prrman, re- 
spectfully declines to initiate examination rules, as sug- 
gested by Section 14, which really is a vital feature of the 
Bill, and was necessitated by the weakly permissive way in 
which the bodies were allowed to do that which it was 
ascertained they would not do. This is shot No.2. The 
Council declines to undertake to originate a new scheme for 
examining dentists. This is shot No. 3. There are other 
smaller holes made in the Bill, but the principal ones, made 
by what we have called the first two shots, have their origin 
in ‘‘the Scotch difficulty.” The failure of another medical 
Bill would be a misfortune involving considerable responsi- 
bility. This meeting of the Council will cost a great deal 
of money. The English scheme for conjunction is imperilled ; 
all medical students are distracted by the uncertain condi- 
tion of the examining system. For our own part, we see 
some advantages in another failure. None of the measures, 
not even Lord RIpon’s, was thorough enough to meet the 
case, as we understand it. There is a growing conviction 
that a little more obstinacy on the part of ‘‘ the bodies,” and 
we shall get three, perhaps even ONE examining board for 
the whole kingdom, independent of all the corporations and 
universities. Dr. APJOHN, one of the most respected, 
albeit one of the quietest, members of the Council, actually 
had a motion in this direction on the programme for 
Monday, though it was withdrawn. Such a plan is our 
hope and expectation. But it will scarcely be the hope of 
the bodies which by their obstinacy are inviting legislative 
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changes, that, as Sir James Pacer said, will abolish their 
right of representation on the General Medical Council, if 
not their existence. 


CONGENITAL absence of one kidney is a malformation of 
more than usual indirect interest. Its causes are as obscure 
as those of most other developmental errors, but the associated 
conditions are, in some instances, very curious, and its con- 
sequences frequently of great moment to the individual. 
Whatever may have been their origin, there can be no doubt 
that the presence of double organs saves us from many of the 
grave consequences of local disease, and the resulting ad- 
vantage is strikingly brought out by a study of the effects 
of the experiment which Nature at times performs, of sub- 
stituting a single organ, however efficient, for the double 
organ which she usually provides. 

In the current number of VircHow’s Archiv Dr. BEUMER 
has collected from various sources forty-eight cases in which 
one kidney was congenitally absent, and has carefully com- 
pared the conditions, associations, and effect of this mal- 
formation. This number of cases is considerably greater 
than any previous writer has collected, and the conclusions 
drawn from them possess corresponding value. From the 
circumstance that these cases were all recorded within the 
last twenty-five years, the condition, although uncommon, is 
not of extreme rarity. In forty-four out of the forty-eight 
the kidney was entirely absent ; in four it was rudimentary. 
The organ appears to be absent as often on one side as on the 
other, since in twenty-one cases the defect was on the right 
side, and in twenty-two it was on the left. It appears to be 
of more frequent occurrence in the male than in the female 
sex, since, of thirty-nine cases in which the sex was men- 
tioned, twenty-six were males, and thirteen were females. 
It must be remembered, however, in estimating the value of 
this difference, that the number of post-mortem examinations 
upon men is larger than upon women, and the condition can 
only be diagnosed by an autopsy. When observations have 
been made upon the state of the vessels, they have been 
most commonly absent. In one case, although the kidney was 
wanting, a rudiment of the renal artery existed, passing into 
the cellular tissue. In one case in which a rudimentary 
kidney existed, incapable of function, the renal artery did 
not exist. Similar variations in the condition of the ureter 
have been observed. In most cases the duct was entirely 
absent ; in a few the portion of the ureter adjacent to the 
bladder alone existed. Of the bladder, one angle of the 
trigonum was absent in some cases, or the sulcus in which 
the ureter opens could not be detected on the side on which 
the kidney was wanting. 

In most of the cases in which the kidney was absent the 
suprarenal body was present. In two cases it appeared to 
be enlarged, but it is probable that the apparent enlarge- 
ment was the effect only of the change in shape consequent 
on the absence of the organ on which it is moulded. 
FORSTER asserted that the suprarenal body is always 
present in these cases of congenital absence of the kidney, 
and his statement has been generally accepted as correct. 
In five of the cases collected by BEUMER, the suprarenal 
body was also absent. In one of these cases, recorded by 
ScHeErBer, there was a bicornuate uterus, and closure 
ef the anus, the rectum opening into the vagina, between 


the caruncule myrtiformes. The subject of this curious 
malformation lived to the age of thirty years, and died of 
cerebral tumour. 

This coincidence of an arrest of the development of the 
sexual organs with the defect of the kidney was not un- 
frequent, and constitutes one of the most interesting tera- 
tological points in the study of the malformation. The 
sexual malformation was present in thirteen cases, nearly a 
third of the total number; eight were females and five males. 
Of the latter cases, in one there was simply a diminution in 
the size of the corresponding vesicula seminalis and vas 
deferens ; in another case the vesicula seminalis on that side 
was absent, and the vas deferens and testicle were small ; 
and in another the corresponding testicle, with the vas 
deferens, was absent. In an interesting case recorded by 
EPPINGER, in which the right kidney and ureter were 
rudimentary, although the male sexual organs were normally 
developed, there was, on the right side, a half vagina, an 
inch and a half in length, and a corresponding uterine 
cornu, an inch in length. In females, the associated irre- 
gularities of the sexual organs were more frequent, both 
absolutely and relatively, and they were also more con- 
siderable. The uterus was the organ which had most 
frequently suffered. In a few cases the whole of the sexual 
organs on that side were absent—the ovary, half the uterus, 
and half the vagina. In several the uterus was unicornuate, 
the half of a bicornuate uterus being absent on the side of 
the defect. In some cases in which a bicornuate uterus 
was complete, the vagina was double. 

The remaining kidney was, in all the cases, considerably 
enlarged, and increased in weight and size ; and with this 
increase was a corresponding development of the vessels 
and ureter. In twenty-six of the cases this enlarged 
kidney was perfectly healthy, and of these no less than 
eleven were over thirty years of age. This is a fresh 
and striking proof of the completeness with which the one 
kidney can carry on the functions of the two, without suffer- 
ing degeneration in consequence of its increased work. But 
in no less than twenty-two of the cases the remaining kidney 
presented evid of di —an equally clear indication 
that the increased work, although entziling no necessary 
degeneration, does involve an increased liability to disease. 
In most of these patients the disease of the kidney was the 
immediate cause of death. The most common condition 
was chronic inflammation. It is evident that such disease 
could be borne for a short time only ; and this the details of 
the cases prove, since in many of them the bladder was 
completely empty, anuria having preceded death. The fre- 
quent occurrence of calculi in the pelvis of the kidney and 
ureter is worthy of note ; they were found no less than ten 
times. This frequency is a point of much physiological in- 
terest in connexion with the excretion of uric acid and the 
functional power of the single kidney. The danger of the 
condition in such patients is obvious, and is shown by the 
records of many of these cases, since in no less than five a 
renal calculus stopping the ureter caused complete obstruc- 
tion and all the consequences of retention of urine in the 
kidney, including rapid death. 

The pathological aspect of these cases is alone the subject 
of BEUMER’s paper, but his facts suggest clinical applica- 
tions of some importance. To one only of these we may 
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allude, It. has been remarked that the morbid state can 
only be recognised on the post-mortem table, but the 
association with defects of the sexual organs suggests.the 
possibility of suspecting its existence during life. Inamany 
such cases the enlarged single organ might be felt. The 
occurrence in such patients: of evidence of chronic Bright’s 
disease without recognisable cause, or of grave. symptoms 
suceeeding those of renal: colic,.and even’ the oecurrence- of 
renal colic on the side opposite to that on which there. exists 
asexual malformation, might in some cases lead to.a correct 
suspicion.of the existence of the renal defect. 


‘THOSE who listened to the debate on the second reading 
of the Medical Bill of the Duke of RichMoND on Monday 
must have been gratified in one respect—viz., with. the 
distinct way in which the principal points of medical reform 
were stated by the Marquis of Ripon. The great difficulty 
in tke way of the proper settlement of this subject.is in the 
technical and complicated nature of it; but. after the able 
and lucid statement of the Marquis of Rrrow the House of 
Lords will have a clear notion of the difference between 
one portal to the profession and nineteen portals. There 
were not many of the public to hear the discussion, and the 
debate was shared only by the Marquis: and the Duke of 
RicuMonD. But there was a very fair attendance of Peers, 
including, Lord BEACONSFIELD, and. they seemed to listen 
with great attention to the carefully-constructed and telling 
speech of the Marquis. He showed good taste in not 
pressing any premature division on a measure which, as he 
said, is so contrived as to excite opposition at almost every 
point.. His own measure in 1870, he said, came to,grief on 
the simple point of direct representation of the profession, 
which he refused to sanction, and which the Lord President, 
he thought rightly, had also refused to sanction. But in 
the present Bill there was no end of points which provoked 
hostility or failed to conciliate. The exposure of the defects 
of the Bill was complete, especially the absence of clauses 
for. compelling the formation of a Conjoint Board in each 
division of the kingdom. Next in effectiveness to this 
exposure was the description of the nature and amount of 
the disappointment felt at this defect. The adverse opinions 
of the College of Physicians, of the College of Surgeons, 
of the Universities of Cambridge and Oxford, and.of the 
Medical Council, and last, though not least, of the public, 
were delivered with most merciless clearness, The reply of 
the Duke of Ricumonp was that of a minister who was 
conscious that deadly blows had been dealt at his Bill, none 
the less deadly for the courtesy which permitted the second 
reading without a division. It may be in the power of the 
Government, with its great majority, to pass a Medical Bill 
in opposition to the views of the medical profession, the 
Medical Council, and the English medical authorities. But 
we doubt whether even the present Government could do so. 
Even if it could we feel sure that it will not. This, as the 
Marquis of Ripon said, is not a party question. It is 
essentially an educational question of great interest to the 
public. The Duke of RICHMOND and GORDON may have a 
great respect for the “Scotch difficulty,” and may be very 
anxious to please his Scotch friends. But this is an Imperial 
question, and should be treated in an Imperial way. Neither 


‘Boards. But.even if they had, their fears-must net stand 


the Scotch universities nor the corporations have anything 


to fear from ‘the compulsory establishment of Conjoint 


in the way of precautions for equality of exaction. atvex- 
aminations, the passing of which is followed by equal rights 
of practice in every part of her Majesty's dominions. 

We confess that we are not sanguine of seeing a Medical 
Bill passed this session. The defects ofthis measure are:too 
glaring. But, for all that, we expect the greatest advantage 
from the diseussions-already occasioned by the Bill. Wecer- 
tainly have never heard the issues of- medical. reform) more 
clearly raised than in the House of Lerds on:Monday night. 
Forour parts, we are not anxious that the measure should pass. 
It would be a calamity for it to pass witbout the insertion.of 
clauses compelling the formation of Conjoint Boards. But, as 
we have said, we cannot believe that the Government would 
foist a measure with such a-defect on Parliament after what 
has happened. But we are so impressed with the growth of 
public interest. and intelligence on the subject that we be- 
lieve a little more delay, and perhaps an inquiry into:the 
whole subject by a Select Committee ora Royal Commission, 
would give us larger measures of reform—such as Examining 
Boards appointed independently of the Corperations and 
involving little cost to the candidates, and a. Medical: Council 
less redolent of interests and more sympathetic with the 
profession. 


IN an otherwise able and appreciative leading article, the 
Daily Telegraph of Tuesday last misconceives one prominent 
reason of the dead-lock in the Army Medical Service. Qur 
contemporary assumes that the special examination to which 
surgeons are subjected before admission. to the army isim- 
posed because the State does not regard the possession of an 
ordinary diploma as adequate proof of qualification for what 
is strangely described as ‘‘the humblest medical capacity.” 
We must leave others to decide whether the medical: charge 
of Her Majesty’s troops, upon whose vigour, it'should be re- 
membered, the defenceof the country may at any moment 
depend, is service of ‘‘the humblest” capacity! Meanwhile 
it may be well to point out, for the information of a few, 
what is probably known to most well-informed persons— 
namely, that the army examination was instituted, and is 
maintained, to insure special knowledge of certain branches 
of Surgery and Medicine, with the cognate sciences, which 
are not of much practical value to the civil surgeon, and may 
therefore be neglected. For example, military surgery,. re- 
lating directly to the methods of treating injuries such as 
those likely to be received in battle, is not commonly studied 
or understood by men not.destined for thearmy; and-the like 
is true of medical matters having immediate connexion with 
the hygiene of forces engaged in a campaign. It willbe 
obvious to everyone that subjects of this special character 
must form the topic of examination by ‘‘ experts,” and. that 
the State is not only justified in applying peculiar tests 
of competency to the qualification of candidates for the 
service, but would be culpable if it neglected to require a 
special guarantee of fitness from men who are to be specially 
employed. Again, it is not, as the Daily Telegraph assumes, 
a just inference from the fact that many candidates forthe 
army fail to pass the board, to conclude that ‘‘ the present 
methods of getting placed on the Medical Register must be 
unsatisfactory, in so far that they put official passports to 
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medical practice in the hands of men so ill-qualified that the 
State will not accept their-services even in the humblest 
medical capacity.” The fact is notorious that the majority 
of those who are rejected at the army examinations fail 
‘in respect to the particular matters on which they are 
specially tested. They may be fairly good anatomists, and 
sufficiently well-informed on topics falling within the pro- 
vince of the civil practitioner, but their knowledge of mili- 
tary surgery is defective ; they have not, perhaps, bestowed 
sufficient attention on that portion of the science of materia 
medica which consists in the recognition of medicinal plants 
and the preparation of drugs; or, most likely ofall conjec- 
tures, the information possessed by candidates on the vital 
topic of camp management, the avoidanee of miasmatic and 
malarious diseases, and the preservation of health among 
troops on service, is below that fixed for even neophytes in 
the Army Medical Department, and therefore they are very 
properly refused. We have not the slightest wish to under- 
rate the importance of securing men of high culture, and 
possessed of special qualifications for the army, but it is only 
fair to point out that those who fail to pass a particular 
ordeal are not necessarily badly informed on general subjecis, 
or incompetent for the discharge of medical duties among the 
civil population at home. 

The mistake into which our lay contemporary has fallen 
will be sufficiently corrected by these remarks ; but we may 
embrace the opportunity to ask publie attention for a deeper 
phase of the question. There may well be some reason in 
the complaint that “one-third "— we are quoting the Daily 
Telegraph—of the men offering themselves for examination 
by the Army Board are “‘‘ plucked’ every year because of 
their deficiency in rudimentary professional knowledge.” 
We repeat it is not in the ‘‘ rudimentary” branches candi- 
dates fail; but, waving that point of detail for the moment, 
it stands confessed on the face of the facts that too large a 
proportion of the total number examined is rejected ! 
What is the explanation of this untoward circumstance ? 
This significant question, which has been repeatedly asked, 
and which must form part of the inquiry in progress as to 
paucity of candidates for the Army Medical Department, 
-will find its answer in the fact that the best men are re- 
pelied instead of being attracted by the existing military 
arrangements. In a word, to echo an old cry, “the service 
is going to the dogs” so far as the medical profession is 
concerned, and no one seems to have the will or the wit to 
save it from hopeless discomfiture. The pay is insufficient, 
and ‘the meagre promise the War Office holds out is 
broken, in fact, by the qualifying conditions imposed in 
its pretended fulfilment. Men are asked to enter upon a 
career which unfits them for general practice, and destroys 
their prospect of success in civil life, and after they have 
resolved upon the sacrifice they are deterred from completing 
the contract by a closer view of the regulations enforced. 
The bargain is bad in itself, and it is made worse by draw- 
backs which have been annexed to the contract since it was 
originally drawn. We can only hope that the Commission 
appointed to investigate the failure of medical students to 
enter the army will subject the situation to an exhaustive 
serutiny. The discontent which prevails within the Army 
Medical Department, and the aversion shown to that service 
by the profession as a whole, have for their cause deep dis- 


trust of a changeful policy and the scant recognition which 
the claims of medical men as scientific servants of the State 
are wont to receive at the hands of the military authorities. 
In another column we print an abstract of the remonstrance 
addressed by the College of Surgeons of Ireland to the War 
Office. The plaints set forth therein are well worthy of con- 
sideration. They point to grievances which are keenly felt, 
and which, in fact, exclude good men from the competition, 
and in some measure at least explain the percentage of re- 
jections by which the lay press is very justly scandalised, 
but which, through lack of information, it misconstrues and 
misrepresents. 


THE COLLEGE ELECTIONS. 

ALTHOUGH the election of Fellows into the Council of the 
Royal College of Surgeons does not take place until July, 
active steps are already being taken to secure the eleetion of 
certain presumptive candidates. We gather from the corre- 
spondence published in another column, that all the Fellows 
have been solicited by Mr. Messenger Bradley, of Man- 
chester, to support the candidature of Mr. Lund, the eminent 
and esteemed sargeon of the same city. The appeal has 
been generously answered, over three hundred Fellows 
having signed the requisition. Under such circumstances 
Mr. Lund could scarcely decline to accept the offer of 
nomination, although he may regret the zeal by which 
the preliminaries have been arranged. Indeed, all who 
know Mr. Lund will sympathise with him in this ill- 
judged procedure, which amounts to a direct canvass of the 
Fellows. It may be questioned whether the practice of 
canvassing for a seat in the Council is or is not on the 
increase, but there can be no doubt that in any degree it is, 
as Mr. Pollock has very properly and forcibly expressed it, 
“derogatory to the profession.” The letter which Mr. 
Curling has addressed to us, also based upon the requisition 
drawn up by Mr. Bradley, opens up another question which 
bristles with difficulties. For some years there has been a 
growing opinion among the Fellows residing in the provinces 
that their interests require a more direct representation in 
the Council. While we agree with Mr. Curling that “the 
interests of the provincial Fellows are equally the interests 
of the metropolitan,” we are unable to hope that the argument 
will prevail. It should, however, not be forgotten that it is 
possible for the Fellows in the provinces to jeopardise the 
interests of the College itself by being too careful of their 
own. At present one-eighth part of the Council are pro- 
vincial Fellows, and if the proportion be still further in- 
creased, it will be difficult, if not almest impracticable, to 
carry on the more important business of the College. 


POISONOUS TOILET AND NURSERY POWDERS. 


IT is unhappily beyond question that not only cosmetic 
paints and washes, but applications of the class prepared 
and sold for use on the skin, down to the ‘‘innovent ” article 
specially recommended for use in the nursery under the 
name “violet powder,” may contain, or consist of, poisonous 
materials. A very serious and extensively fatal series of 
instances in which poisoning has resulted from the un- 
suspecting use of powder publicly sold as harmless, and 
proved to contain arsenious acid, has occurred near London, 
and is now under official investigation. In another column we 
print a communication from a firm of analytical chemists, 


who have pursued some independent inquiries. The results 
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they have obtained go far to prove the existence of a grave 
peril, to which a large section of the community is daily 
exposed. We are especially desirous to create no needless 
alarm in this matter, because dusting powder is in use in 
every nursery, and may almost be counted a necessary. 
Nevertheless, in the face of the terrible disclosure now made 
on the authority of Messrs. Evans and Jones, it is manifest 
that the “violet powder” sold in the shops must 
be replaced by some home-made preparation of finely 
pulverised starch—that made from the potato, by boiling to 
complete dryness, is probably the purest and the best—or a 
guarantee of more than common value must be obtained 
from both maker and vendor before public confidence can be 
restored. All we at presentare prepared to add, on our own 
authority, is, that it is a fact that cases of the nature de- 
scribed have occurred, and the alleged cause is under close 
scrutiny. The reports which have reached us issue from 
several credible sources. The public should be instantly 
warned. Meanwhile, the practice of using face powder, 
paints, and washes of all but the simplest home-made de- 
scriptions, should be suspended, if not abandoned, as common 
prudence plainly enjoins. 


PARALYSIS OF THE ABDUCTORS OF THE 
VOCAL CORDS. 

THE rare and interesting case of paralysis of the posterior 
crico-arytenoid muscles, exhibited by. Dr. Felix Sémon at 
the Clinical Society’s last meeting, raised several important 
questions which hardly met with the discussion they de- 
served. Apart from the rarity of the case, only a few of 
which are on record, there are certain physiological and 
pathological questions involved. The man had nervous 
symptoms of peculiar character ; the gait was that of loco- 
motor ataxy, though it was not stated that the other sym- 
ptoms of that disease were present ; he had also ptosis of 
the left eye, slight nystagmus, and some inequality of the 
pupils; and, moreover, slight left facial paralysis. All 
these symptoms pointed to central nervous disease involving 
the brain and spinal cord, but probably not one lesion, 
but several distinct ones. There is certainly the possibility 
that disease of the medulla oblongata and cord might cause 
these symptoms, and they would point to some disseminated 
sclerotic or syphilitic lesion. There is therefore an @ priori 
probability that another paralysis would be due to a simi- 
lar cause acting in a different position. But now the 
difficulty arose, which was suggested by the President, that 
other muscles supplied by the same nerve-trunks were not 
involved, and that the paralysis was bilateral. A little reflec- 
tion shows, however, that neither of these difficulties is suf- 
ficient to prevent the acceptance of the hypothesis of central 
origin. As we know, palsy of associated bilateral muscles 
rarely occurs in cases of disease of the cerebral centres on 
one side only, but this fact only shows the intimate associa- 
tion of the medullary centres—of the laryngeal muscles, for 
example ; an association so intimate that even in grave 
lesion of the higher centres, the nervous impulse is so trans- 
mitted froth one nucleus tothe other in the medulla oblongata 
that not even a weakening results. Now, everyone knows 
that when the recurrent laryngeal nerve is injured, or the 
vagus nerve-trunk as a whole, unilateral paralysis of all the 
muscles supplied must result, and this fact alone would 
negative the idea that the disease could have affected one or 
both of those nerve-trunks. We thus exclude the possi- 
bility of causation either by disease of the nerve-trunks or 
of the higher cerebral centres. But could such a paralysis 
be due to a general cause, or to a symmetrical local cause 
acting on the muscles? General conditions, as we know— 
chlorosis, lead-poisoning, hysteria—may produce sym- 
metrical paralysis of the laryngeal muscles, usually of the 
adductors of the cords. But a complete paralysis of the 


abductors from such causes would, so far as we are aware, 
be quite contrary to experience, and the supposition of such 
a cause, if a vera causa, would be to introduce a purely 
hypothetical condition, and to ignore a marked existing 
one. So that we are driven to consider the possi- 
bility of central disease as the cause. Symmetrical para- 
lysis of single muscles or groups of muscles from spinal 
disease is not only not uncommon, but may even be 
said to be rather the rule. Thus we see the palsy 
affecting symmetrically the muscles of the ball of the 
thumb and little finger in progressive muscular atrophy. 
usually one side being in advance of the other. Nor are 
cases unknown in which there has been extension of disease 
which had commenced primarily in the muscles of one side 
to those of the other corresponding, although the cord was 
not primarily affected; and similar cases are recorded of 
extension of local anesthesia or hyperesthesia to the opposite 
limb. Then comes the question of limitation to one set of 
muscles, other muscles supplied by the same nerve being 
unaffected. Here again we are supported by the analogy of 
other special paralyses. Nor is there anything far-fetched 
or improbable in the view that for each set of laryngeal 
muscles there is a separate set of ganglionic centres. Apart 
from the best known example of opposition of the lateral 
and posterior crico-arytenoids, there must be constant 
opposing and balancing movements of each set of laryngeal 
muscles, to allow of the delicately-modulated actions which 
are constantly performed. This fact alone would suggest 
the existence of separate, though intimately associated, 
centres. Besides the movements in phonation, cough, &c., 
the vocal cords, as is well known, are slightly separated in 
inspiration and approximated in expiration, the abductors 
of the cords being, therefore, more highly specialised than 
some of the other muscles, and the more probably having 
even distinct centres. All which considerations render the 
more likely the view that central disease of the medulla 
oblongata, or possibly of the pons, was the cause of paralysis, 
symptoms, 


FEVER IN ST. PETERSBURG. 


Sr. PETERSBURG has been recently added to the list of 
those foreign cities for which the Registrar-General is enabled 
to publish weekly mortality statistics. Whatever, therefore, 
may be the general reticence of the Russian Government 
upon sanitary matters, official weekly returns of mortality 
in St. Petersburg are furnished regularly to our Registrar- 
General for publication, and terrible is the commentary they 
afford upon the sanitary condition of that city. The last 
return to hand is for the week ending the 30th March, which 
renders possible a summary of the returns for the first 
quarter of the year. The population of the city is stated to 
be 669,741 persons, which entitles it numerically to the fifth 
place among the capitals of Europe. During the thirteen 
weeks of the first quarter of this year 9392 deaths are re- 
ported to have occurred in St. Petersburg, which were equal 
to an annual rate of 561 per 1000 persons living, or con- 
siderably more than double the rate of mortality which pre- 
vailed during the same period in London. It appears that 
of these deaths, no less than 3761, or 40 per cent., resulted 
from the seven principal zymotic diseases, including 2273 
from fever, 979 from diarrhcea, 162 from diphtheria, 121 from 
scarlet fever, 115 from small-pox, 62 from measles, and 43 
from whooping-cough. The annual death-rate from these 
zymotic diseases was equal to more than 22 per 1000, while 
from fever alone it was 13°6. Of the 2273 deaths referred to 
fever, 1029 were described as enteric or typhoid, 739 as 
typhus, and 505 as “‘typhus recurrens.” We are so used 
now to look upon an annual death-rate of 1 per 1000 from 
fever in our large towns as undoubted evidence of hygienic 
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neglect, that it is difficult to realise what the sanitary con- 
dition of a city must be which suffers from an annual death- 
rate of 13°6 per 1000. The fever-rate in Liverpool in its 
worst days scarcely ever exceeded 2 per 1000, or less than a 
sixth of that from which St. Petersburg has recently suffered. 
The exceptional fatality of diarrhea during the three winter 
months is another remarkable feature of the recent mortality 
statistics of St. Petersburg. The 979 deaths from diarrhea 
were equal to an annual rate of 5°8 per 1000, which in most 
European cities would be a high rate for the summer quarter 
of the year. The present health-condition of St. Petersburg, 
judged by its mortality statistics, is of more than Russian 
interest. 


DEATHS BY WILD ANIMALS IN INDIA. 


In this country, happily, the lower animals are a cause of 
human mortality by their pathological, not by their physio- 
logical, relations to man. We suffer chiefly by receiving from 
them diseases, not by serving as their food, and we are apt 
to regard an extensive mortality from the direct ravages of 
animals upon the human race as a thing of the past. The 
public and the profession are indebted to Sir Joseph Fayrer 
for reminding them how untrue such a conception is. In a 
paper read before the Indian section of the Society of Arts, 
on the destruction of life by wild animals and venomous 
snakes in India, he has called attention to the fact and illus- 
trated the details of the terrible loss of life from this cause 
in our Eastern Empire. Twenty thousand human beings 
and fifty thousand head of cattle are every year destroyed. In 
the year 1875, this enormous mortality was thus distributed 
among the different causes :—Elephants killed 61 human 
beings and six head of cattle ; hyzenas killed 68 persons and 
2116 cattle ; bears, 84 persons and 529 cattle ; leopards, 187 
persons and 16,157 cattle; tigers, 828 persons and 12,423 
cattle ; wolves, 1016 persons and 9407 cattle ; other animals, 
jackals, alligators, &e., 1446 persons ; whilst snakes killed no 
less than 17,070 persons and 3166 cattle. Fuller statistical 
details are given of the distribution of this loss of life in the 
several districts of India, and some facts are mentioned in 
illustration of the way in which the country is devastated by 
the scourge. Whole valleys have been at times depopulated, 
public roads and thoroughfares rendered literally unap- 
proachable by human beings, even in broad daylight, and 
thousands of acres of once cultivated land have been entirely 
deserted and relinquished to brushwood and rank vegetation, 
offering, in their turn, safe coverts to these various animals. 
Sir Joseph Fayrer points out that more effectual measures 
are needed to mitigate or prevent this evil. There is reason 
to believe that the Government has the matter under its 
consideration, with the view of devising plans by which, with 
the most efficiency and at least cost, the mortality may be 
lessened. It is probable, however, that the expenditure of 
more money is to secure an arrangement com- 
petent to grapple with the evil. The problem is one of great 
difficulty, for the Government cannot do all. It is necessary 
for the people to bestir themselves, and rely on the resources 
available, far more than they have hitherto done. The evil 
can only be expected to cease entirely when predaceous 
animals are extinct. This end will only be attained, or the 
deaths considerably lessened, by the people learning to pro- 
tect themselves, and to employ the resources of improved 
knowledge and civilisation in their contest with the danger. 
Prejudice and superstition are terrible obstacles in the way 
of this reduction of the mortality. As long as men worship, 
and reverence with awe, the creatures which destroy them, 
the destruction of the destroyers is a most difficult end to 
attain. But Sir Joseph Fayrer is hopeful that much more 
may be done, even with the means at present available. The 
death-rate from disease, he points out, has been reduced to 
less than one-third by the application of sanitary laws, and 


with the same enlightened attention we may anticipate an 
equally good result in the death-rate from animal predacity. 
The chief means at present in force for encouraging the 
destruction of wild beasts consists in rewards for evidence 
of such destruction. The system appears to have done 
good, but the field for fraud is very large, and consti- 
tutes a serious drawback to the efficiency of the plan. 
Other means have been suggested—spring guns, poisoning 
by strychnine and aconite, &c.—and employed with some 
success. It is recommended that the local government 
should not only proclaim the rewards, but encourage the 
work of destruction by the operation of an organised estab- 
lishment. The rewards for venomous snakes should be 
increased, and the people should be encouraged to work for 
the rewards, aided by persons acting under properly selected 
superiors. ‘‘ Until some organised establishment is formed, 
not dependent on the will or subject to the caprice of 
individuals, but under local officers subject to one head, no 
real or continuously progressive amelioration of the evil can 
be expected.” 


THE WAR-WAVE OF CRIME. 


WAR undoubtedly acts as an incentive or stimulant to 
those sometimes dormant propensities which find their ex- 
pression in crime. M. Amusat has recently collected and 
adduced some additional evidence in proof of the familiar 
fact. The rise in crime which is distinctly traceable to war 
in some degree accompanies, but more certainly follows, a 
campaign. In small part it is due to the misconduct of dis- 
banded troops, but the greater element in causation is 
what, for want of a better term, we shall call the “force 
of example.” It is not, however, a purely imitative pro- 
pensity that incites men and women to reproduce in their 
own actions the crimes of others. The effect of any great 
breach of the law of order, such as that which occurs when 
a war rages or any sensational crime has been committed, is 
to disturb the minds of all who come within its influence. 
The manner in which the disturbance shows itself will 
differ according to the previous state of the individual 
affected. Those persons who are sensitive will be ap- 
palled. Natures with a latent tendency to violence or 
vice, but which are held in check by the rhythmical 
order of social law, will, when the restraining influence 
is withdrawn, display their deeper bias. A very large 
part of the community is kept to normal social courses 
by the individual respect for or fear of the social law of 
order. It needs but the disturbing force of war or crime to 
weaken this compelling sense of discipline and to let loose the 
natural passions. The faculty of “imitation” coming into 
play may determine the form in which the violent and 
vicious instinct will show itself, but it is the inhibitory 
effect of the original disturbance that constitutes the first 
stage in the increase of crime produced by war. The 
method of working is identical in the case of crime pro- 
pagated in a community from a sensational tragedy, or 
offence of any description, which seems to be unaccountably 
reproduced by weak-minded or vicious imitators. 

THE DISSEMINATION OF INFECTIOUS DISEASE 
BY MEDICAL MEN. 


THE medical officer of health for Marylebone, Dr. Whit- 
more, in his report for February, takes occasion to refer to 
the question of the dissemination of infectious diseases by 
medical men. We must take exception to the needlessly 
vague manner in which he deals with the question. While 
he states that he may speak with some confidence as to 
medical men who practise among the upper and middle 
classes of society carrying out the precautionary measures 
necessary to prevent themselves becoming carriers of infec- 
tion, he is unable to speak with equal confidence as to 
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medical men practising among the poorer classes, there being 
numerous difficulties in the way of their taking equal 'pre- 
cautions. He refers especially to the case of attendance upon 
lying.in-women, and observes: ‘‘ Every medical man, when 
imattendance upon these persons, should, if possible, give 
uphisattendance upon patients suffering from contagious and 
infectious diseases, or if that cannot be done, there should, 
in the’first place, be an interval of several hours between his 
visits'to the latter and the former, and, in addition, his 
clothes should always be changed.” Where are the data 
which would justify advice of this sort, calculated to excite 
unlimited alarm among the public? The conditions under 
which infections are propagated are surely sufficiently known 
in these days for a medical man to avoid being a carrier, 
without suggesting that he must virtually close practice. 
Take‘the phenomena of the propagation of puerperal fever 
in the happily now very rare instances in which the medical 


man. is the propagator—propagation probably not more: 


common among the poor than among the rich,—and in what 
other infectious disease is a like succession of phenomena 
observed in relation to the medical man? We protest 
against the vague advice given by Dr. Whitmore, implying, 
asit'does, a liability to the transmission of infectious diseases 
by medical men of which there is no evidence. 


THE ELECTION AT ST. THOMAS'S HOSPITAL. 
THE confusion that exists in the public mind 
what is meant by the Fellowship of the Royal College of 
Surgeons is strikingly shown in a paragraph in the Pall 
Mall. Gazette of Monday last concerning the appointment 
of an ophthalmic surgeon to St. Thomas’s Hospital. We 
announced last week that Mr. Nettleship was the only can- 
didate that. possessed the necessary qualification of the 
Fellowship of the Royal College of Surgeons. Our con- 
temporary has been informed, ‘on the best authority,” that 
both the other candidates were equally eligible, inasmuch as 
they are Fellows of the Edinburgh College. In addressing 
medical. readers it was not necessary to speak of the wide 
and important differences between the Fellowship of the 
English College and that of the Edinburgh College, but for 
the further information of our contemporary we will observe 
that, besides many differences in preliminary training and 
education, there is the not unimportant one that candidates 
for the English Fellowship must pass two very difficult 


examinations, whereas money and recommendations alone. 


are needed at Edinburgh. 
PROFESSOR BALFOUR’S TESTIMONIAL. 


A MEETING of Edinburgh graduates was held at the house 
of Dr. Duckworth on the 15th inst., to promote the above 
object in London and elsewhere. 

It was announced by Dr. McIntosh, F.R.S., of Murthly, 


that about £250 had been already collected from friends and 
former pupils of Dr. Balfour. A most excellent portrait of 


the Professor has been painted by Sir Daniel Macnee, Pre- 


sident of the Royal Scottish Academy, and this is to be pre- 


sented to the Senate Hall or Library of the University. It 
is desired to procure a replica of this, from the same hand, 


Purves, Dr. Potter, Mr. R. Davy, Dr: Grey Glover, Dr, 
George Harley, F.R.S.; Dr. A. Hughes Bennett, Henry 
Rutherford, Esq., 
British Museum; Dr: H. Season Wilson, Dr. J. Watt 


response. 
services of 
cal Faculty for more than thirty years, and had recently 
retired from that office. 


needed for the health-welfare of its population. 


asa gift to Dr. Balfour's family, and additional subscriptions 
for this purpose are now sought. A London committee was 
formed, consisting of the following members :—The Right 
Hon. Lyon Playfair, C.B., M.P.; Dr. Murchison, 
F.R.S,; Dr. Crichton Browne, F.R.S.E., Lord Chan- 


cellor’s Visitor in Lunacy; Sir Joseph Fayrer, K.C.8.1. ; 
E. Chisholm Batten, M.A., Lincoln’s Inn; Dr. ‘Allen 
Thomson, F.R.S.; Dr. Sieveking, Dr..Farquharson, Pro- 
fessor Huxley, Sec. R.S.; Joseph Lister, F.R.S. ; Dr. Wm. 
Playfair, Dr. Priestley, Dr. Ferrier, F.R.S:; Dr. Burdon 
Sanderson, F.R.S.; Dr. Duckworth, Dr. Lauder Brunton, 
F.RS. ; 


Dr. T. Spencer Cobbold, F.R:S.; Dr. Laidlaw 


Inner’ Temple; Mr. Carrathers, F.R.S,, 
Black, &c. Various secretaries were nominated in the pro- 
vincial towns, in India, and the colonies. 

It is believed that the scheme only requires to be known 


to the numerous pupils of the zealous and beloved Professor 
of Botany, scattered all over the world, to ensure a ready. 


It was thought fitting thus to mark the kindly 
Dr. Balfour, who had acted as Dean of the Medi- 


Subscriptions will be received by any member of the Com- 


mittee, or may be sent direct to David Smith, Esq., Treasurer 
of the Royal Society of Edinburgh. 


THE SANITARY STATE OF YORK. 
THE city of York appears to be so new to sanitary work 


that it is only now, at the beginning of 1878, that its 
medical officer of health, Dr. North, can publish his report. 
for 1876 and a part of 1875. The report is instructive, as it 
shows that York may make itself, if its sanitary authority 
wills, one of the healthiest, as it is one of the most interest- 
ing, cities inthe kingdom. With an average annual death- 
rate of 22°3 for the three years 1874-75-76, and with very 
great capabilities of sanitary improvement, York has a 
great hygienic future-before it if it will submit to be guided. 


And there are indications that it is prepared to do what is 
We learn 
from Dr. North that there is some intention of the Artisans’ 
Dwellings Act, 1875, being put in operation with respect to 
a part of the city incurable under existing conditions ; but, 
on ‘the other:hand, we learn that the city still retains a 
midden system. Dr. North observes: ‘‘ It would be well 
that York should set an example of what ought to be done 
in this matter. Cleanliness in the widest sense is the aim 
of all sanitary regulations. This simple truth can never be 
rightly appreciated and aeted upon so long as the midden is 
a part of our domestic arrangements.” Weshould be quite 
content if York would follow the exeellent example set her 
in other northern towns in this for example, 
Rochdale, or Manchester, or Hull, if she will not (as she 
should do) adopt a watercloset system proper. But we 
must not expect too much from a cathedral town. Chapters, 
as -we all know, sit’ too generally as an ineubus upon 
sanitary werk. We congratulate York, however, upon its 
medical officer of health; for it is quite obvious, from his 
report, that Dr. North is doing his duty thoroughly and 
thoughtfully. 


THE DENTAL PRACTITIONERS BILL. 


THE fate of this measure still trembles in the balance, ane 
it is impossible to feel much sympathy for the anxiety of its 
promoters. Unless the amendments set down on the paper 
by Mr. Adolphus Young are adopted, the Bill cannot surely, 
in justice to the great body of duly qualified medical prac- 
titioners registered under the Medical Act of 1858, be allowed 
to pass. It would have the effect of creating, or giving the 
sanction of law to, a class of pretenders, some of whom, 
with an adroitness worthy of' a better object, describe 
themselves by such titles as ‘“‘Surgeon and Mecha- 
nical Dentist,” leaving ‘the’ public to infer that’ they 

are qualified as ‘‘surgeon,” and practise as ‘*mechani- 
a dentist” from choice. This: crying evil—the peril 
of misrepresentation, which must always attend the use 
of descriptions like ‘‘Surgeon-Dentist,” Dental Surgeon,” 
“Surgical Dentist,” or “* Surgeon &e.”—must be stopped. 
We are not greatly’ concerned that the object’ should 
be gained by passing this particular Bill, but the end 
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must ‘be reached. ‘The dentists demand a Register, and we 
think ‘they are-entiiled ‘to any protection such a list will 
afford, albeit it may place some in undesirable association. 
It'is, however, an condition of the reform they 
ask that, whether by the Bill introduced ‘by Sir J. Lubbock, 
or by that of ‘the Duke of Richmond and Gordon, the 
assumption of ‘misleading titles should be interdicted, and 
that'the particular titles to be avoided shall be specified, 
so as to place them beyond the perils of interpretation ‘by 


THE SQLIDARITY OF THE BRITISH MEDICAL 
ASSOCIATION. 


THE friends of this Association should .ende*vourto pro- 
cure more harmony and co-operation between the several 
parts of itssomewhat complex bedy. Of late the appear- 
anee of émperia in tmperio, and a want of sympathy, has 
been painfully public and injurious. Professor Turner, in 
the Medieal Council on the I)th inst., thought it necessary 
to ask if the Medical Acts Amendment Bill, referred to in 
the letter of Dr. Waters, the chairman ofthe Medical 
Reform Committee of the Association, had been 
by the general body of the Association, or only Wy the 
Medical Reform Committee. We cannot doubt that in this 
case, at least, Dr. Waters represents the great bulk of the 
Association and of the profession. But'the very question is 
indicative of some doubt as to whether there is net some 


other party in the Association pulling the stringsin another: 


direction. The divisien of action and opinion on the ad- 
mission of women to the Association is too recent and: 
obvious to need comment. The .existenee of various parties, 
with their respective centres, one at Londen, another at 
Birmingham, and another at Chester, at one of which places 
views may be carried that weuld stand no chance of ac- 
ceptance at another, is a state of matters that may have its 
convenience, but is certainly not likely to conduce to the 
influence or the harmony of the Association. 


FEVER IN CORK. 
“Of the ten thousand houses inCork one-half only have 


closets, and one-fourth have neither closets, privies, ner ash- 


pits. The entire sewerage of the city in the important 
matters of ventilation, provision for floods and tidal pres- 
sure, &c., is defective... 
houses have no connexion with sewers; two thousand are 
within one hundred feet of public sewers, and there are 2328 
whole families who live in single rooms.” The words we 
have quoted are taken from the medical report of the Cork 
Fever Hospital and House of Recovery for the year 1877, 
by Dr. H. Macnaughten Jones, and form a grave charge 
against the nm tnicipal administration of the city. Under 
such conditions as have been depicted, it will not surprise 
anyone to learn that fever last year was very rife, and -car- 
ried off a large number of victims. The statistical informa- 
tiem embodied in the report is of considerable interest: 147 
typhus cases were admitted into the hospital, of whom 12 
died ; 250 typhoid, of whom 17 died ; ‘87 cases of continued 
fever, all of whom recovered ; while 26 cases of erysipelas 
and 24 of measles also came under treatment, the mortality 
being ‘respectively 1 of the former and 6 of the latter. No 
case of small-pox was admitted. ising the annual 
Statistics presented in the report, three noticeable features 
are‘made prominent: the marked increase of typhoid admis- 
sions; the occurrence of a somewhat large number of 
erysipelas cases, and the prevalence of an epidemic of 
measles during the latter part of the year, the entire number 
of admissions of the latter disease taking place in October 
and November: ‘The number of enteric fever patients 
admitted into the hospital does not probably nearly represent 


. two thousand four hundred 


the actual amount ‘of the disease prevalent in the city. The 
increase in this particular morbific scourge is serious, and 
strongly enforces the warnings which have been conveyed to 
the corporation, from time to time, regarding the sanitary 
shortcomings which it ‘is in their power to rectify. One 
recommendation made in the report isso obvious a necessity, 
and ean so easily be carried out—viz., the appointment ofa 
medical officer of hhealth—that the authorities have no excuse 
for further procrastination in the matter. Othersuggestions 
of ‘not less consequence are urged on the consideration of 
the corporation, and, if carried out, must result in a limita- 
tion-of the incidence of the zymotic disorders which proved 
so formidable last year. The report, we should state, is 
lucid@ly arranged, and ‘is embellished with a fever chart. 


OVERCROWDING. 


Mar..Jounx LIDDLE, in his report for the fourth quarter of 
1877, in the Whitechapel district of the metropolis, has 
some observations on overcrowding which bring out in a 
remarkable manner the difficulty of sanitary administration 
in parts of this vast overgrown capital. Out of the 8313 
houses. which lie in the district over which Mr. Liddle 
exercises supervision as medica] officer of health, not less 
than 4500 are let out.as teyements—that is, for occupation 
by two or more families—and many of these, it would 
appear, are let by the room, each room containing a family. 
Bat the difficulty of dealing with overcrowding, in amount 
such as-is indicated by these figures, is augmented by the 
of occupants. It would appear that there has recently 
been a large immigration of foreigners, principally from 
(Péland, into East London. These foreigners arrive in a 
state bordering upon destitution, and are received by 
‘their countrymen, who usually possess but little more 
means, but who give them shelter, even to a portion of 
their own room it may be, until the mew-comers can get 


ment 
The 


English and Irish, who formerly lived in the dis- 
trict to which the Poles chiefly flocked, have gone else- 
where, and a tendency of different nationalities to isolate 
(themselves in separate quarters has become manifest. 
Mr. Liddle -sees inthis immigration of almost destitute 
peeple from the Continent into East London a serious and 
difficult social problem. It has complicated extremely the 
sanitary administration of the districts inhabited by the 
foreigners, and he appeals for help to voluntary orgamsa- 
tions, such as were established in 1648, and during the 
cholera epidemic of 1866. But it must be obvious that the 


A SPECIAL article with this heading appeared in the 
February number of the Cape Monthly Magazine. It is, im 
fact, a descriptive and critical notice of the report of a com- 
mittee that sat last year in Cape Town by order of the 
Colonial Government, to take evidence on the sanitary state 
of the towns of South Africa, and to determine whether 
Government aid or interference would be desirable in order 
to bring about a better state of things. The evidence, 
which referred chiefly to Cape Town, was of a very ex- 
haustive character. It was elicited—(l) that no reliable 

of deaths existed, so that the rate of mortality 
cannot be ascertained, although it was recently stated in a 
Cape journal to have at one time reached 90 per 1000 ; (2) 
that the average allowance of water to each person in the 
town is twelve -per head (this small quantity has been 
jately reduced); (3) that the town is in some places under- 
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drained, in others surface-drained, and in many others not 
drained at all, that the underground sewers open nearly at a 
dead level with the beach, and that ‘‘ the Town Council has 
not the power to connect the sewage with drains.” As the 
Cape Monthly remarks: ‘‘It may be fairly asked for what 
purpose the drains were constructed.” The last chief 
material of evidence related to the removal of excreta, the 
arrangements concerning which appear to be most miserably 
deficient. Filth of all kinds remains in heaps at the corners 
of the streets for several days together, rags and rats lie 
about until they are pounded up by the wheels of the 
vehicles, fish-heads and entrails are systematically deposited 
in the streets, and so on. 

The article, after describing in general the provisions of 
the Public Health Act, 1875 (England), explains in some 
detail that the water-supply could, without difficulty, be 
made constant, and that, in a place situated as is Cape 
Town, the “separate system ” of drainage was well worthy 
of special consideration. We entirely concur in the remarks, 
and trust that Sir Bartle Frere will, when the war and 
ministerial difficulties are over, again rouse the citizens of 
Cape Town to some sanitary action, as this capital ought 
undoubtedly to rank among the healthiest in the world. 


DISEASE IN PAUPER SCHOOLS. 

THE condition of the parochial schools under the manage- 
ment of the various boards of guardians in London cannot 
be regarded as quite satisfactory. That scourge of such 
institutions, ophthalmia, seems to be rarely absent from 
many of them, and it does not appear that systematic efforts 
are made to eradicate the disease. in, cutaneous 
disorders are frequently very prevalent in the schools. On 
a recent visit which Dr. Bridges, one of the Local Govern- 
ment Board inspectors, paid to the West London Schools 
(Paddington), he found that out of 140 children in the esta- 
blishment nearly fifty were under treatment for skin 
eruptions, while in the infirmary there were twenty similarly 
affected. It was observed that children with sore eyelids 
were allowed to mix freely with others, No measure other 
than thorough and complete isolation will purge the schools 
of the evils described. 


DEATH FROM NON-VACCINATION. 

WE are glad to see Dr. Hardwicke following in the foot- 
steps of Dr. Lankester in holding inquests over cases of un- 
vaccinated children dying from small-pox; though, by the 
way, for this purpose he should instruct his officer to secure 
the attendance of revaccinated jurymen. In such a case at 
the Islington coroner’s court on Saturday last, the jury were 
of opinion that the parents had acted wrongly, and agreed 
that the death from small-pox was accelerated by the 
neglect of the parents in not having the child vaccinated. 
The features of the case are so clear that in point of fact the 
neglect is criminal. We have recently heard of an instance 
of three children being dead in one house from small-pox. 
The maternal parent had contrived, by constantly changing 
her place of residence, to evade the vaccination laws. She 
has now the satisfaction of knowing that her three unvae- | (,, 
cinated children are all in their graves, blessed martyrs to 
her views of freedom and hygiene. 


DENTISTRY EXTRAORDINARY. 


THE horrors of teeth-stopping, with the preliminary gouging 
and filing, are to many the most unpleasant of the sufferings 
which dental necessities impose. Many persons prefer the 
pain of extraction, and to get rid of the offending member, to 
the annoyance of stopping. In future it would seem they 
may take their choice without the necessity of a sacrifice of 
the tooth if they prefer extraction. Dr, Weil, of Munich, 


has employed and advocated the method of first 
the tooth, stopping it with amalgam or gold, and then 
replacing it. He states that the results are excellent, and 
the teeth can be freely used. He keeps the tooth out of the 
socket for one or two hours, as may be necessary, and yet 
the tooth ultimately is firmly fixed. He finds the method 
quite applicable to both bicuspids and molars. Since 
extraction can be performed under anesthetics better than 
stopping, many persons will prefer the new method to the 
old, provided (and that is probably the doubtful point) the 
subsequent refixing does not involve more than comple- 
mentary pain, and provided also the method is found as suc- 
cessful in other hands as in those of the inventor's. 


THE HAMPSTEAD HOSPITAL AGAIN. 


WE regret tosee that the subject of the Hampstead Fever 
and Small-pox Hospital is again to be revived by an action 
brought against the managers of the Metropolitan Asylum 
District by Sir Rowland Hill and others for damages for the 
alleged nuisance caused by the presence of the hospital. At 
present the only way in which it has been made public is 
by an application to the High Court of Justice for leave to 
administer interrogatories to the defendants as to certain 
points of alleged mismanagement. It would, therefore, at 
the present moment, be highly improper to discuss the 
grounds of the action, or express any opinion as to the merits 
of the case. But on all grounds it is greatly to be regretted 
that such an action should have been brought, and the ae 
discussed question reopened. Very large damages, amoun 
to over £30,000, are claimed by the plaintiffs, but the peed 
which will be caused to property by the renewed agitation 
upon the subject will, we believe, far exceed that amount. 
When the trial is over we shall be at liberty to discuss the 
case upon its merits, Those who are interested in the matter 
may refer to our report published Dec. 19th, 1874. 


THE CHELMSFORD CASE OF HYDROPHOBIA. 


Cures of hydrophobia are so rare that scepticism is 
naturally excited as to the correctness of the diagnosis of the 
disease in cases which get well. It is necessarily so with 
all commonly fatal diseases. The cases which recover, if 
genuine, are usually of milder type than those which do not, 
and in all cases of disease of mild type the most character- 
istic symptoms are often absent, and hence there is room for 
doubt regarding the nature of the case. It is so with regard 
to the instance of supposed recovery from hydrophobia 
which has been recorded in the newspapers as having 
occurred in Chelmsford. The man’s symptoms were not 
severe, continued for several weeks, and subsided. The 
opinion of those who have seen the patient has apparently 
been divided as to its actual nature, and the case can-: 
not, therefore, be considered as conclusive regarding the 
curability of the disease. 


THE profession will be glad to learn that a movement is 
on foot for procuring a portrait of Mr. Robert Ceely, of 
Aylesbury, to be placed in the Board-room of the Bucks 

County Infirmary. Mr. Ceely was one of the originators of 
the infirmary. He was associated in this work with Sir 
Harry Verney, Bart., and the late John Lee, Esq., of Hart- 
well, Mr. Ceely is still one of the surgeons of the infirmary, 
and, we are glad to add, still in active practice. There are 
few practitioners, either metropolitan or, provincial, who 
live more honourably in the esteem of the profession, for 
work of equal interest, whether viewed. in respect of its, 
scientific value or its human importance. « It is only due to 
the Rev. Joshua Greaves, vicar of Great Missenden, to say , 
that this creditable movement was suggested by him in a_ 
letter to the editor of the Bucks Herald. . 
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A CORRESPONDENT, writing from the Cape on the 19th 
ult., says :—‘‘ Medical men are still very much wanted in 
Cape Colony and the other states of South Africa. The 
Colonial Government offer two guineas a day for surgeons to 
do duty at the front, and some allowance for forage is also 
provided. The scale is not specially liberal where every- 
thing in the shape of provisions is very scarce and dear, but 
those who serve in the Kafir war are likely to have a prior 
claim to any good district surgeoncies that may hereafter 
become vacant. Some of these latter appointments are worth 
from £200 to £300 a year. Very little rain has, as yet, fallen 
either near Cape Town or in Kreli’s country. King William’s 
Town is very unhealthy in consequence of the drought and 
the absence of all systematic sanitary arrangements, and so 
typhoid has become epidemic. Dr. Hartly is about to be 
appointed principal medical officer to all the colonial forces. 
This will be a very difficult post to fill, as each ‘Burgher’ 
corps practically claims to arrange its own medical affairs as 
well as commissariat, and every commanding officer does 
pretty well that which is right in his own eyes.” 


THE revised rules of the Manchester Infirmary are at pre. 
sent under consideration, and the clause referring to the 
qualifications for the office of physician threatens to give 
trouble. By the new rule it is decreed that every candidate 
for the office shall be a fellow or member of the College of 
Physicians, and shall have spent one year at the university 
where he graduated. It is felt that this residential clause 
is harsh and unwisely restrictive, as it would exclude many 
of the ablest physicians in the country. It is all the more 
to be regretted that the board adhere to this clause, as a 
majority of the Medical Committee decided against it. The 
retention of the objectionable feature strongly suggests some 
unfair and occult influence brought to bear upon the board 
by the minority, but there is reason to believe that it will 
not be allowed to pass without an appeal being made to 
the general body of trustees at the meeting called for the 
26th inst., to confirm, reject, or modify these new rules. 

AT aspecial meeting of the Dublin Sanitary Association, 
held on the 11th inst., it was resolved that the Executive 
Committee should communicate with the Chief Secretary 
for Ireland, asking him to receive a deputation from the 
Association, in order that a public inquiry might be insti- 
tuted into the present insanitary condition of the city. If an 
inquiry under the Local Government Board is held, the evi- 
dence given must show, what is already well known, that the 
present unhealthy condition of Dublin is due to bad drain- 
age, insufficient ventilation, unhealthy dwellings, uncleanli- 
ness, and general neglect of proper sanitary regulations. 


THERE was a still further rise in the mortality-rate of 
London last week, having been 27°6, against 274 in the week 
preceding. The deaths numbered 1895, and included 58 
from small-pox, 40 from measles, 36 from scarlet fever, 9 
from diphtheria, 157 from whooping-cough, 32 from different 
forms of fever, and 14 from diarrhea; the seven principal 
diseases of the zymotic class thus accounting for 346 deaths, 
108 above the corrected weekly average. To diseases of the 
respiratory organs 497 deaths were attributed. 

SMALL-POX appears to be in ing in the litan 
district. It has been found 
situated at Deptford for the reception of cases, and the 
number of small-pox patients in the Metropolitan Asylum 
Hospitals is steadily augmenting. It is reported that the 
disease has broken out in the barracks at Chatham. The 
place is full of military and workpeople, and it is to be 
feared that a serious epidemic will ensue if some very 
stringent regulations be not adopted. 


AT the meeting of the Hunterian Society, which will be 
held in the London Institution, Finsbury-circus, on Wed- 
nesday, April 24th, Dr. B. W. Richardson, F.R.S., will read 
a paper on “‘ The Practice of Total Abstinence from Alcoho) 
in Health and Disease.” The President and Council desire 
that any member of the profession interested in the subject 
may be present to hear the paper and join in the discussion. 


Mr. THomas Jessop, the President of the Sheffield Hos- 
pital for Women, is about to hand over a new building 
completely furnished for use, the cost of which, we under- 
stand, will be about £30,000. Miss Johnson, of Spalding, 
bequeathed £30,000 for the building of a hospital in that 
town, and £3000 to the Lincoln County Hospital. 


WE observe with satisfaction that on the resignation by 
Mr. Wilkes of his office as a paid Commissioner in Lunacy, 
Dr. Rhys Williams, the resident physician at Bethlem 
Hospital, has been appointed to the vacant post. Mr. Wilkes 
becomes an honorary commissioner. 


Drs. Epce and REep have been elected physicians to 
the Salford Hospital, and Dr. Boddy and Mr. 8. Buckley 
assistant-physician and assistant-surgeon to the Clinical 
Hospital, Manchester. 


Mr. EDWARD NETTLESHIP has been elected Ophthalmic 
Surgeon to St. Thomas's Hospital, in place of M. Liebreich, 
who has resigned. 


Correspondence, 
“ Audi alteram partem.” 


THE COUNCIL ELECTION AT THE COLLEGE 
OF SURGEONS. 
To the Editor of THE LANCET. 

Srr,—Will you be kind enough to read the enclosed corre- 
spondence relative to the coming election for the Council of 
the College of Surgeons, and give it space in your next 
number, with any remarks you may think proper to make 
on the same.— Yours faithfully, 

Grosvenor-street, April 11th, 1878. GEORGE POLLOCK. 

Letter to Mr. Pollock. 
Edinburgh Cham 1 -street, Manchester. 
istingui ellows e Co of Surgeons to see Mr. 
Lund elected to the forthcoming vacancy in the Council of 
the College as a representative of provincial Fellows. 

He has for many years occupied a prominent, and of late 
a foremost, place among surgeons in Manchester, and for 
more than a quarter of a century has been actively engaged 
in lecturing and hospital work. 

His position in the scientific world, and his many and 
valuable contributions to surgical literature, are too well 
known to need mention by me. Sincerely hoping you may 
be induced to sign the enclosed memorial, 

am, my dear Sir, yours truly, 
April 5th, 1878. S. MESSENGER BRADLEY. 


Requisition to Mr. Lund. 
12, King-street, Manchester. 
DEAR Sir,—We, the undersigned Fellows of the Royal Col- 
lege of Surgeons, lly hope that you will offer yourself 
as a candidate for the forthcoming vacancy in the Council 
of the College, feeling a just confidence that your acknow- 
ledged eminence as a surgeon, and wide popularity both in 
London and the provinces, will ensure a su issue to 
the contest. 
We are, dear Sir, yours faithfully. 
Copy of letter from Mr. Pollock to Mr. Bradley. 
36, Grosvenor-street, W., 11th April, 1 


Sir,—I to the receipt of your 
circular relative ~~ election of Mr. Lund to the Council 


of the College of Surgeons. In reply, will you allow me to 


590 Tue Lancer,]) THE COUNCIL ELECTION AT THE COLLEGE OF SURGEONS. [APRIL 20, 1878. 


“The College icon. uire or 
anything a 
forseme of the candidates for seats in the Council meet 
sining the feelings I. do, understand: 
‘Entertaining e you 
obj m to ‘signing an in reference to the 
jectio signing any y 


election on 4 
pleased ‘to-see Mir, Lund's member of the ‘Council than 
myself. I havecthe appreciation of his work and 


worth as a in my-opinion, opinion, whatever that may 
be should he. dimened by privateor 
public solicitation a 


T think this subject one of so mu Thave 
enclosed the ence to the medical journals. 
me, yours y, 
S. Messenger Bradley, Esq. POLLOCK. 


‘To the Editor of Tae LANCET. 

S1r,—I 

of a copy of a letter which I have addressed to Mr. Bradley, 

on the subject of Mr. Lund’s candidature for election into 
the Conneil :of .the.College of Surgeons. 


I am,,Sir, your obedient servant, 
Grosvenor-street, April 13th, 1878. T. B. Curine. 
39, Grosvenor-square, 


April 1878. 


you, entitle kira 
ive him a 


Hutlke, Mr. ray Mr. Durham, and Mr 
There are imei 
and if the number be increased there ‘may be difficulty in 
the business of the College Members .of 


Council residing at a distance from London 
usually elected on important committees, from a desire not 
to put them to the serious inconvenience of attendance; and 
= are practically for the higher offices of 

vice-president, whe are expected to attend all 


give for Mr. Lund’s election as a 
vineial Fello i 


more than 300 Fellows have 
signed the requisition presented to me to-day asking me to 
consent to'he nominated as a candidate at the next election 


ive but accept, 

request sonia and to accede 
out speedily the, 
wishes of my friends. you may seem to have overlooked 

but I hope the geod sense of the Sanstitnency to whem, i 
to suffer through 


“INSANITY IN ITS LEGAL RELATIONS.” 
To ‘the Editor-of Tae LANCET. 

‘Sm,—I have read with great interest the essay in your 

last:issue, of Dr. Baeknill, on ‘the subject of “Insenity in 

‘not | its Legal Relations.” [should wish to correct one errer in 


asylum for the insane of the 
proprietors 


I had the satisfaction, if my memory does not fail me, of 
reading in your columns a very cee comment on the 
|| evidence I gave on the subject of insanity in its relation to 


the favour of an inertion in your joumel. the law. 


Do not some men have in 
not (in dream- 


iif 


violent dispd 
land, sometimes) had such 
It is well seen that “‘experts ” can be retained, 
There may be objections to the plan I pray for, but I wish 
, certain experts of high 
at fixed salaries by the Crown. 
to the high sheriff that a prisoner com- 
offense is have insanity pleaded, the 
sheriff should give notice to the Home Office, who would 
then.send one of May, Tage 
the judge, to advise him far the evidence given one 


| way or ¢ other is, in his t, worthy of acce 
y judgmen’ 


thus at least get some 


Your obedient 
8S. G. OSBORNE. 


PARLIAMENTARY PROCEEDINGS. 


HOUSE OF LORDS. 
. Monday, April 15th. 
MEDICAL ACT (1858) AMENDMENT BILL. 
Onthe motion for the second a of this Bill, 
The nevi Ripon said it 


state that I have slways steadily refused to be 7 

required iby the charter, the usual canvassing ‘ 

plaee. prior to the-elections to the Council, derogatory to 

fession. 

! yard to my own connexion with the subject as a witness 
fere the Capital Punishment Commission. I was nevera 
ison chaplain ; I had, however, been a visiting magistrate 

a county prison, in which were confined two or three 
isoners who had ‘been acquitted on the ground of insanity 
ptors 
gher 
: fied—. n many years a.great interest in the treatment. 
i of the insane. It was.on this account I was summoned as a 
witness. I have also reason ‘to believe that it was known 
that I had undertaken at my own cost the defence of Preedy, 
the murder of a warder at 
a Portland Prison, whosesad history had become known to me. 
} the date of my evidence, I have followed closely 
the curious and, to me, most unsatisfactory method by 
which it.is still songhtto establish the sane or insane con- 
a dition of criminals on trial. I remain satisfied that many 
are found wrongly insane, some are held sane who are not 
stands—define with an: to perfect accuracy 
j disturbance. Dreams are searce] 
y' 
at the next election to Lhe Vouncil of the Vollege of surg 
Mr. 
ut surgical li 
the confid 
claim to 
, many of h 
a | present very loose system. 
committees. 
‘ta terests. The interests of the provincial FeHows are equally 
am, ir, yours 
The requisition printed on previous Page (signed by 321 
od y, April 16th. attempted to underbid the others as to the terms on which 
ze they granted their licence. the had 
‘ not the necessary security that the holder of a licence had 
a the minimum qualification which ought to entitle a man to 
OL « © Council Of the hoyal College of Surgeons nerally that there onght to t one ini 
4 er that at most there ought to be only one for aah of the 
a three parts of the United Kingdom, fone which admis- 
| sion to the practice of medicine could be legally obtained. 
| Since 1858, when ‘the Medical Council Bill was passed, there 
| had een ‘almost continous but unsuccessful to 
Ay establish what was known as the conjoint scheme. ke the 
ie | Bill of his noble friend was merely permissive in that re- 
| spect, it would the muattor of s.conjaint scheme where 
‘| | it had been for the last twenty years. noble friend had 
+a expressed a hope that before the Bill was through both 
| any €Xcess 4n Its.supporters. Houses such a scheme would have been established for 
i EpWArD Lunp. | would by that time have been esta for either Ireland 


3.” 
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or Scotland. His noble friend must by thistime be aware 
London, 


that the nee s of the of 
Physicians of London, the Syndicate of the University 
of me , the re ive of the University of 
Oxford on ical Council, and.a representative of 
the University of London, had. all,. im. diseussing the 
Bill, need in favour of a conjoint seheme as 
that of examining bodies who were ready to vn a sacrifice 
of their own inde in the matter of licences to prac- 
tise and to have a conjoint scheme, — they were not 
exposed to the competition of small bodies standing outside 
that scheme and having to grant such licenees. His 
noble friend had, no doubt, seen in The Times of Saturday a 
report of wage the Medical Council, held:on the 
previous day, at which a resolution in favour of a compulso 
provision for a conjoint scheme in the Bill before their lord- 
ships was pro by Professor Humphry, seconded by Dr. 
y a. large jority. The resolution 
that establishment 
examining in each of the three portions of 
ted Ki could be deemed satisfactory. As 


May of last year received from the General Medical 
Council, through its President—of whom one could hardly 
— much either from a i point of view or in 
rence to the manner in which he discharged his duties 
as i of that body—a memorial in which he was 
asked to deal with five points. First, the foreign and 
colonial degrees; second, the registration of the medical 
qualifications of women ; third, the appropriation of penal- 
ties under the Act; fourth, midwives ; itth, the lunacy laws. 
It was a remarkable fact that the conjoint scheme was not 
included in that memorial of the Council. He did 
not say that Council was not alive to it; but certainly the 
—= was not brought under the notice of ‘the Medical 
uncil. He was quite willing to admit that if there were 
a uniform and i test, more especially with this 
Bill, it would be possible to-deal with unqualified prae- 
titioners in a more stringent manner thamthey could now 
be dealt with; and he thought it_ possible that the best 
mode of having such a test-was for a conjoint scheme. 
friend when filling the office which he had now 
the honour to oceupy had endeavoured to legislate on the 
a experience in 1870 had led him to very can- 
y acknowledge that the task was no easy one. (Hear, 

-) There were a number of interests which 


inburgh, 
Andrews, all of which would be very much. affected by a 
c t scheme. ‘ fact was, so desirous had he been of, 
if possible, coming to some conclusion which would enable 
him to legislate on the difficult subj 
the alternative his noble friend eo 
made the 


raised the qualification of medical vidi 
that no person could be placed omthe Register of he Metical 
Council who did not two qualifications—one in sur- 
gery and the other"in medicine. He was quite ready to 
admit that thiswas‘not the best solution of the difficulty, 
but it was a step in the right direction, supposing that it was 
not possible to insert im the Bill a compulsery clause for the 
three parts of the United Kingdom. He was aware of the 
objections taken to the Bill by the medical bodies to which 
his noble friend had referred, and he was far from saying 
that there ought not to be a conjoint board. He thought it 
would be dishonest of him to say that it would not be an 
advantage to the country, but it was not always-easy to 
carry out by Act of Parliament what one thought desirable. 
The clause in the Act referring to the medical examination 
of women was inserted to cure a technical defect in Mr. 
Russell Gurney’s Act, and would not render it more difficult 
for women to enter the medieal profession except inasmuch 
as it raised the standard of qualification for registration b 
requiring a double qualification from all persons who song 
to be put on the Register. 

Bill was then read a second time. 


HOUSE OF COMMONS. 
Friday, April 12th. 
THE CASE OF THE REV. MR. DODWELL. 


Dr. KENEALY asked the Secretary of State for the Home 
Department whether he would explain to the House why, 
after the reports made to him by Dr. Forbes Winslow, in 
consultation with Dr. Gibson and Dr. Winn, which declared 
the perfect sanity of the Rev. Mr. Dodwell, now in Newgate 
fora common assault, he still detained that gentleman in 
custody as a criminal lunatic, to be confined during her 
Majesty's , and whether he would recommend his 
release without further delay. 

Mr. Cross : I think that the terms of the hon. member's 
question might lead some hon. members to su that I 
had called for a report from the gentlemen ; but that 
is certainly very far from being the fact, I merely having 
received certain letters from them in reference to the case in 

uestion. I have this morning received a letter from two of 
these ge stating that notice of this question had 
been placed upon the r without their sanction and 

inst their wish. In y to the question of the hon. 
member, I have to state that it-has been found by the verdict 
of a jury that this unfortunate gentleman committed the act 
constituting the offenee for which he was indicted when 
insane, and he has therefore, in accordance with the usual 
ractice, been sent to the Criminal Lunatic Asylum at 
roadmoor. Im accordance with the invariable practice of 
my predecessors, I shall allow him to remain there until I 
am advised by the proper authorities that it will be safe to 
the public and to himself to release him. 


RoyaL or PiysiciAns or Lonpox.— 
© Gottiried Heinrich, M.D. Erlangen, 
The following gentlemen have been admitted Licentiates 
of the Coll — 
Bartlett, Felix Paul, Albert-street. 
Birt, Ernest, County Asylum, Shrewsbury. 


Davis, Avenue, heath 
Ellis, William Ashton, S street. 


Stekes, Richard. Albert-street. 
Vasey,” Samuel , Cavendish-place. 


| 
probably the resolution arrived at by the Medical Council aes 
was not in the hands of his noble friend till Saturday, he 
should not ask him for a positive opinion at the present 
moment, but he did hope that his noble friend would 
seriously consider the question between that stage and the 
committee.on the. Bill, and would see his way to make it | 
. compulsory in respect of a His noble f 
friend had a an 
40 Bill which bo-satisiactory 
itical majority to a Bill which w i 
neither to the profession. nor to the public. | 
The Duke of RicumMonp and GorDON was glad that his | 
because if -he did so, and -he-were suceessful, as he seemed } 
to think might be the case, he would indefini ay Eetipene 
the settlement of a question which they all wished to see 
settled. The history of the Bill was this ——In the month of 
considerabie attention In order that a means of reconciling | : 
them one with the other might be found. And it was by no | 
means clear that suceess in that direction was attainable. | : 
In England the difficulty in respect of ‘a conjoint scheme | 
was not-so great. |The Universities ‘of Oxford and ‘Cam- 
aiden not object to sueh.a scheme. In Ireland, again, 
~ bodies were more or less centred in L-street. 
difficulty. In Seotland, the case wen Langan compere, Clapham common. 
There were the College of Surgeons, the College. of Phy- Greeawoed, Asthar, Minories. ; 
sicians, and the Faculty of Physicians in Edinburgh: the Greenword, wiping ' 
Henry, Louis, l-square. 
Moria, Siegmund, Cheetham, Manchester. 
| Nicoll, Thomas Vere, Charterhouse. 
Nerton, Ritchie Robinson, University College Hospital. 
Oram, Richard Rundell William, Great Coram-street. : 
Packer, William Herbert, County Asylum, Gloster. ; 
Reddy, Herbert Lionel, St. Thomas's Hospital. F 
“ of the United. Ki dom ; end.in order to.meet Shaw. Charles Thomas Knox, Guilford-place. 
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APoTHECARIES’ HALL. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 11th :— 

Benington, Robert Crewdson, Vivian-road, Peckham-rye. 
Bisdee, Alfred Jam: es, Hutton, Weston- gs -Mare. 
Brock, Charles Delisle, St. John’s Vicarage, Guernsey. 
Bryden, Richard Joseph, U e, oe 

art, Alfred, Isle of W 


redk., St. Da a's hi, Exeter. 
Drewit G. Dawtry, Cumberland -street, 
Wiles, . William, Wotton-under-edge, Gl 


COLLEGE OF PHYSICIANS IN IRELAND. — At the 

April examinations the following obtained the licences in 
Modi edicine and Midwifery :— 

‘Alfred Mansell Mc Moullin, Hubert Foveaux 

; Dr. HATHERLEY, of South Molton, has been placed 

' on the Commission of the Peace for the county of Devon. 


AntI-VAccINATION. — Mr. Charles Washington 
Nye, a watchmaker, of Chatham, who has undergone six or 
seven terms of imprisonment in Maidstone Gaol for refusing 
to have his children vaccinated, and whose case was brought 
{ before the House of Commons a short time ago, has been 
4 once more taken to Maidstone Gaol to undergo another 
i month’s i seg em for a similar offence, and for 
to pay the fine im ie. to 
Anti- Vaccination Society. 


Bequests, &c., to Mepicat CHARitiEes.—Mrs. 
Catherine Dauntesey Foxton, of Pendlebury, bequeathed 
t £100 to the Manchester Royal Infirmary, £100 to the Barnes 
Convalescent Home at Cheadle, £500 to St. Mary’s sabes, 
at Manchester, £6000 to establish a ¢ Pendict a nsary at Blac 
endle 


Legal 
" value, at s College, Manchester. ospital for 
Sick Children, Great has become entitled to 
- £200 under the will of Mrs. Elizabeth Benzon, of Kensing- 
ton Palace-gardens, Miss Maria Casson, of Ealing, be- 
queathed £100 to the Earlswood Asylum for Idiots, and £50 
to the Bolton Infi . The Rev. Robert George Baker, 
; £250 each to the West London Hos- 
pital and St. George’s Hospital. 


Sppointments, 


ALLEN, J., 
of Hea Belper Rural Sanitary 
ARCHER, M.B., C:M., has been Medical Officer for the 
3 Garston of the West Der Union, vice Worthington, 


“has ‘Deen appointed Medical 
District of arminster 


Browy, Dr. J. C., has been Public Analyst for Lancashire, 
£300 annum, and 6s. won appointed Assistant Sarg 
;phas been 


Chil 
S.A.L., ne been reappointed Media 


ord (Yorkshire) 


Sanitary District, and his 
Officer for ) District of 
edical . 12 District of 
J, PL tas been 
fees, and £15 per annum as Medical of Health, vice Mara, 


Dr., Senior to the 
LITTLE, 
Windsor. 


Lovet, Dr. W. has been jinted Medical Officer and Public 


Exe, Hospital ot, Owens Collage, 


to of the Bradford Union; also 
Officer of Health and Certifying Factory to the 
Town of Bradford-on-Avon, vice Oul igned. 
Lyppon, R. L.S.A.L., has been House-Surgeon 
e Kent and Hospi res! 
orkhouse oughton-le- 
J., Stedical renada, West 


Officer, G 
Indies, ad been appointed of ot 


R. ROSE. LSAL., has been 
Méalcal for the 0. 8 District of the Norwich U vice 
Turner, to No. 3 District. 

M.B., C.M., has been Officer and 


Vaceinator ior the Parish of Bath. Fifeshire, vice Mungall, 


PraRce, MRCSE., LS.A-L.., has «been Medical 
Officer of Health for ‘or the Kingsbridge Rural District, at 


Ricumonp, C. E., MRCSE., LS.AL., hs has been appointed Assistant 
Medien! Oftosr at the Woolwich Union Infirmary, Plumstead, vice 

TATTERSALL, L., MRCSE., L.S.A.L., has been 
Officer of Health for Clayton-le-Moors Urban itary District, 
at £20 annum 

TENNANT, 


edical Officer for the 
Newbottle District vice Tweddell, 


WALKER, R., Medical Officer for the Wooler 
District of the Glendale Northumberland, vice Brown. 
WHITINGTON, ‘ot E., M.R.C, Hom S.A.L., has been inted Medical 

Officer for the Laxton District of the Southwell U ion, Nottingham- 
re. 
WILKEs, J., F.R.C.S8.E., ted an Honorary Commissioner 
in Commissioner. 


vice 
woe, & 


"MRCSE. een fed Medical Officer for the 
No. 2 District of the Newmarket U vice Faircloth, resigned. 


Hirths, Marriages, and Deaths. 
Barnes.—On the 7th inst., M.D., 


at Tottenham, the wife of W.T. Watson 


M.D., of 
i Sohn ogee Robert J. 
rew’s, Burt upon- 
to Louie, daughter of 


GRIFFITH. 
aged 45 

MuRDocH. — On the 12th wy at 
William 


—On the 16th ult., at Diep River, Cape of Good Hope, Dr. H. D. 
Shea, Deputy Inspecter-General of ‘Hospitals, 66. 
STEVENSON.—On the 12th inst., at Nottingham, Stevenson, 


M.R.C.S.E., aged 60. 


the insertion of Notices 


ton-square. 
| 
resigned 
death, and £5000 to establish a ‘‘ Dauntesey Medical” 
Morpeth, e wile . MC well, Of a Gaughter. 
RKoBERTS.—On the 13th inst., at Villa, Upper Lewisham-road, 
the wife of H. W. Roberts, M.R.C.S.E., of a daughter. 
STEWARD. — On the 15th inst. at Newton-heath, _Manchester, the 
3 decease 
Officer for the 
Brown, has been inted Hi 
wn, C. R., onorary sician to All 
— Convalescent Hospital Eastbourne, Whitenela, de- 
ce: 
CaMPBELL.—On the 9th Argyllshire, Hugh Camp- 
bell, L.F.P.S.G., aged 70. 
; Cass. — On the 12th inst., at St. George’s-road, Eccleston-square, 
: UTTERFIELD, William Cass, M.D., aged 67. 
4 Officer of CLARKE.—On the 10th inst., at Bailieborough, co. Cavan, Dr. Joseph 
5 District for Clarke, senior. 
iq Byrne, E. H., L.M. & L.S., has been appointed Resident Medical | CURTLER.—On the 6th inst., at Droitwich, Henry Curtler, M.R.C.S.E., 
of the Small-pox Infirmary and Convalescent Wards aged 41. 
h DOWES, W., M.R.C.S.E., been inted a S to § 0! ringe- ’ - aged 
tnor, John Clewin Griffith, M.B., 
O'REILLY.—On ee 8th inst., at Bishops Stortford, Michael O'Reilly, 
the ist inst, at Cambridge, Robert Roper, M.R.C.S.E., 
bi 


* 
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Hates, Short Comments, and Ansters to 
Correspondents. 


A SIMULATED STIGMA. 
In the last volume of the Reports of the Vienna Hospital, Dr. Szigmondy 
relates the case of a young woman who simulated symptoms of the 
Louise Latour type. She was twenty-two years of age, and strongly 


was found upon the dressings, although no escape 
of blood could be detected on watching the open surface. The patient 


MEMBRANOUS LARYNGITIS OR CROUP AS A RESULT OF A 
DEFINITE EXPOSURE TO COLD. 


To the Editor of THE LANCET. 
Sir,—Dr. George Johnson, in his article in your journal of Feb. 16th, 


2 


4 


DUBOISIA MYOPOROIDES. 

Tus plant, of which an interesting account was given by Dr. Ringer 
and Mr. Tweedy in our issue for March 2nd, is probably destined te 
become an important addition to our therapeutic agents. As it closely 
resembles atropia in its action, the following points of difference 
between the two alkaloids, as given by Mr. Gerrard, F.C.S., in a paper 
just published, are worthy of note. The solubility of duboisia in water 
is twice or more than twice that of atropine. It has more power in 
neutralising acids than atropi Its behavi to sulphuric acid 
(cold), and also when heated with bichromate of potash, differs from 
that of atropine. When boiled with baryta, the odour it evolves is 
entirely different from that given off by atropine under the same con- 
ditions. In this connexion we may state that Dr. Bancroft, of Bris- 
bane, who introduced the plant to this country, promises to bring 
another drug before us shortly—viz., Pituri, growing on the borders 
of Queensland. It is credited with some very remarkable properties. 
XxX. Y. Z.—We are strongly of opinion that the certificate can be de- 
manded. 


ARMY MEDICAL DEPARTMENT. 
To the Editor of Tuk LANcet. 


Sir,—I beg to submit the following suggestions, through your friendly 
columns, to the attention of the Committee now investigating the defects 
of the above department, which, in my humble opinion, would tend te 
resuscitate it, and keep up a supply of useful public servants :— 

1. The abolition of the ten years’ system and inviolability of Royal 


Warrants are as it 4 

2. To do away with age ualification for active service of executive 
officers as long as they may be desirous and capable of serving in the 

army. 

Optional retirement for the above at twenty years’ service on not 
less than 17s. 6d. a day, but an additional 6d. a day for each year of 
extra service. Twelve months’ notice of intending retirement if retire- 
ment is not taken at twenty years. 

4. Administrative officers to be selected from among the executive 
officers under twenty-five years’ service; to hold the appointment for 
five years either at home or abroad, or a mixed service between—i. e., if 
man has served one year at five years 
or vice vered ; in fact, to go where and when he is wanted. 

5. On completion of term of duty, to retire on half-pay, but to be 
appointed for five years to a recruiting centre, with house, f . 
servants’ allowances. 

6. Promotion to a hi grade on tment in the administra- 
tive rank to be by sel and by roster for active and inactive service ; 
from the half-pay list up to the age of fifty-five for active service, and 
sixty-five for inactive—i. e., militia or recruiting—service. To retire per- 
manently at seventy years of age. 

7. If an administrative officer, who is not selected for reappointment 
with the regular army after etion of a five years’ ap- 
pointment, he can be inted for another term of five years to another 
recruiting district, or retire on his half-pay permanently. 

8. All recrui and militia appointments to be endertehen by half- 
pay army itabl | ts. The above ap- 
not to 


officers, with 
be held after sixty-five years of age. 

9. ~~ -y between officers allowed on condition that one-half of an 
officer's service is abroad. 

10. Leave not taken one year to accumulate for three years, and then 
cease. 

11. A partial return to the system for terms of duty. Be- 
cause a man has been ve officer, it is not considered he 
has lost his medical capability, and is incapable of superintending the 
examination of recruits or other medical duties. On the contrary, he is 
fully acquainted with the duties required from soldiers, and therefore 
better le of selecting men for such purpose. The best adminis- 


trative must be good medical officers, but the best medical 
administrative officers ; therefore 


officers do not always make the best 
“Should in th remarks, I think will that 
you, Sir, n these ve 
you, ages in there 1 chink you wil tat 
think also the twelve years’ promotion of ou ns should be cancelled. 
am, Sir, yours faithfully, 


April, 1878. 
GREEN TEA IN OPIUM POISONING. 

PROFESSOR SEWELL, of Quebec, having recommended enemata of green 
tea in cases of poisoning by opium, and a paper on this subject having 
lately been read before the Surgical Society of Ireland, Dr. Cameron, 
city analyst for Dublin, has undertaken to carry out a series of expe- 
riments as to the efficacy of the proposed antidote. 


QUARANTINE IN SOUTH AUSTRALIAN PORTS. 
To the Editor of THE LANCET. 

to our attention to a paragraph w appeared in your 
valuable publication of the 4th A t, 1StT, ie wherein you 
state : “It is no novel occurrence for emigrant s 
laide to be quarantined for an entire month on account o 
scarlet fever, &c.; while the ents made for the treatment 
the sick and the accommodation of the healthy are deplorably and, it 
may be honestly said, di ully deficient.” 
Now, in the entire his of this 


7 th 
had 


to the 
urgeon 
or the 
iton-le- 
,, West 
ict, at built, and an ulcerating scar in the middle of the left hand had re- “ 
ointed sulted from a wound received a year before. It was asserted that 
n, vice every month at the catamenial period the cicatrix opened, and bled 
for several days. On admission, a superficial ulcer, covered with | 
seul, coagulated blood, lay in the middle of a somewhat larger scar, sur- | 
rounded by bluish-red staining, which extended over the greater part | 
[edical of the back of the hand. It had the aspect of an old injury, although | 
ict, at the patient denied any traumatic influence, and attributed the whole 
ancan, patient was admitted, and recurred during an expected menstrual 
period. Under treatment the ulcer improved slowly, being trans- 
sistant formed into a bright red, granulating sore ; but in spite of every 
i, vice means employed it would not heal. At the time of menstruation, 
edical 
strict, 
“tacit means she produced the bleeding, but without detecting any fraud, 
although the hemorrhage continued. A plaster-of-Paris bandage was 
Vooler therefore arranged in such a manner as to enclose the whole hand, 
and effectually to prevent any tampering with the wound. It was so 
edical secured by other bandages that any attempt at reaching the ulcer | 
prem would be immediately detected. The ulcer henceforth rapidly healed, | 
sioner and the hemorrhage did not recur. This disposes of yet another of | 
the rare cases of vicarious menstruation. | 
Com- 
mary, 
mary, 
or the - - 
od. under the above heading, opens ap a question of great importance— 
viz., whether the membranous exudations occurring on inflamed mucous : 
membranes or naked cutis are or are not, in the absence of direct con- | 
tagion, always due to infection by sewage poison conveyed through | 
either air or water. My opinion, founded on numerous cases, coincides : 
with that of Dr. Johnson. In 1874, Be, of Mandhesten, | 
scribed to me many instances of what he called “drain-throat.” The 
cases were so striking that I began making special observations on the | 
subject in a town where the bad drainage afforded many opportunities, 
M.D., and latterly in a more healthy town. I will describe two or three of the 
more striking instances. 
roat,” and made an examination of the premises, 
the in w I could discover nothing wrong. wee co mach, 
| after the experience derived from former cases, I made further in- | 
and found that she had had the throat sore for three weeks, and | 
~ only been in the town a fortnight. Just in front of the house she 
left was a large pool from a dye-works, in which 
ay Ly and which the bane when the wind 
blew in direction. She wrote home to her brother, telling him my 
| -water. A defective drain was found, discharging part of its | 
contents into the well. | 
CaSE 2.—In a house situated on a hill the family frequently com- 
plained of sore-throat. The first time I was called in I found a case of 
this has been remedied there not been a case of sore-throat— | 
or eighteen months. 
Remarks.—Of this drain-poisoning there seems to be the acute and the } 
chronic. The acute manifests i especially in sore-throat, barring ; 
infection, suck trom typhoid, Se. ; the chronic, 
im rheumation, want of energy, and er diseases arising from 
° 2 low state of atom. Thus in a defectively-drained house a near : 
rgh, relative of mine always to get a sore-throat when she returned to it | : 
lly when in a low state of health, and got a sore-th patches all | { 
’ over tonsils and pharynx (acute). The lady's brother used to suffer from | : 
iE. want of energy and disinclination for any kind of work, though naturally | have been quarantined the Taymouth Castie in 1855, and 
tolerably energetic ; their mother had a bad attack of rheumatism, — | British Enterprise in mC former had forty-five cases of small-pox 
LD. their father felt his declining energies much restored after the drains | on board, and the lat seven. Every attention that money and 
were put into better order. These; i may opinion, were cases of chronic skill could provide was shown to the cit Ge on each occasion, 
pa ee although inconveniences were doubtless felt by the te of quaran- 7 
oon, I will take up no more of valuable space by quotation of further tine, in consequence of which a large sum has been recently appropriated * 
cases, but hope that the subject of “drain. may receive a discus- 
ours EPP. nder Treasurer. 
. West Hartlepool, March, 1878. . : E. M.S. The Treasury, Adelaide, South Australia, Feb. tind. 1878. 
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SOMETHING Mr. Darwin. 
‘We are indebted to the New Yort Medical Record for some notes of a 
post-mortem examination of a chimpanzee that died of tuberculosis, 
after having been exhibited for some time in the New York Aquarium. 
‘The autopsy took place thirty hours after death, in the presence of 
. members of the profession. Speaking generally, all 

organs strikingly resembled those found in the human subject. 
intestines the seat of enteritis, the mesenteric glands tuberculous and 
¢@nlarged, and the lungs tuberculous. Coming to the brain, all the 
witnesses were struck with its great similarity to the human brain, 
this being especially observable in the base of the organ. The cere- 
brum was richly convoluted, and overlapped the cerebellum to the 
extent of one-third of an inch. In brief, the outlines, proportions, and 
dimensions of the brain of the chimpanzee closely resembled those of 
a new-born human infant. One of the most important human-like 
features of the brain was the absence of a trapezium, and the presence 
of the olivary bodies. The island of Reil was also large and well de- 
veloped. Dr. Spitzka, who conducted the post-mortem examination, 
is now making the brain and spinal cord of the animal the subjects of 
careful microscopic study. The chimpanzee was about two years of 
age when it died, and had been of gentle and docile habits. 
M.D.—St. Luke's Hospital, Oid-street-road, London. 


THE SICKNESS OF PREGNANCY. 
To the Editor of THE LANCET. 
Sm,—That the method of treatment in the sickness of 
recommended by Dr. M. O. Jones, of Chicago, and Dr. J. Marion 


. On visiting 
her in the afternoon I was much shocked at her altered appearance. Her 
countenance was pinched and anxious; eyes sunken ; lips livid ; her 
ekin generally slightly jaundiced ; pulse small, 130; temperature 98° F. 
tongue red, raw, and dry ; thirst exeessive ; vomiting and retching con- 


ef calomel and a quarter of a of belladonna four hours ; to 

have iced-milk and lime-water and 

| yoy = and occasionally s wing small of ice. Desired 
to be kepe at te en her back in 


t absolute rest On visiting her 

— in at 11 P.M. I found little alteration in the symptoms ; sickness and 

¢ still continued, but the pain in the epigastrium was tly 
and the pill. tien bei 


by the mustard ne 
, | administered a enema Brand's essence o 
and two uls of b and recommended the previous 


treatment to be continued during the night. I also Sey a fly-blister, 
about the size of a small orange, to be applied the epigastrium. 


y, with a con 


— ~ over stomach, 


unabated severity, prostration increasing, 
pepe nitoate of silver to the os and cervix uteri a 


ying the solid 
some difficulty, being v: Sen wards, 

cervix, high! on be’ touched with 
caustic. The fetal could be be distinety ting at the 
im through the ‘catarior levine w ver resul 
this our hours, the conditien 
my ent had become Straining and re’ had been 
during the dark-brown sanious fluid bei 
enly rej maatter, up in mouthfuls 

Emaciation 


most 
and the patient now lay in a state of co: ‘eatures 
‘, = red band under each 


and nails bianches and livid ; cramp of 
with sordes, there was a 
strong 


th and thre 


the statelof cholera, 


state of cholera. 
i to the i ti 


| I passed the 


dilat 


turbance and the : 
was quickly relievec horetic an 
her tan been un 

her to be taken out of bed 
she walked across the 
and now she is eati: 


d at the 

vy even now excite slight _— action, an perchance, by counter- 
stomach, relieve the urgent vomi 

tle time in which to make still further 


ulating enemata 
bene was = loss on the eae. and the sickness nae been di ec ideal less 
By nine in the evening she complained of slight grumbling — 
and oun 


da 
bougie. 
No. 1, or sabes to fill it 
slowly with warm water till it was 25 Soh ee On 
removing it I found two the os easily. 
introduced bag No. 


finding that the —— amount of dilation te be got from the largest 
bag had been i x I ruptured the membranes, and endeav to 
introduce my hand uterus. This, from the extreme ty 
of the os, I could not at first t= but by 


I had some little difficulty wi 
without the smallest laceration of the 
us was 


ashen colour cleared ae and a faint blush came upon each cheek ; 
her pulse became fuller, and could be counted 
moister ; her 


only 


; her tongue and mouth 


n. 
On the third day after dattvery there was & gases 


d aperient salines, since then 

n uninterr On the tenth mm Se I allowed 
upen a couch, and 

a? food was taken on on the fourth day, 


to the West he West General Hospital. 


DrEsERVING OF A MEDAL. 


Your 


Bury St. Edmunds, 


A BOY about eight years of age, while playing upon the steps at South- 


wark-bridge on the evening of the 12th inst., overbalanced himself 
and fell into about twelve feet of water. A man was at the time 
giving his retriever dog a swim by throwing a stick into the river, and 
while going after the piece of wood the dog caught sight of the bey 
struggling. The animal immediately left the wood and swam to the 
boy, catching him, as he was going down, by the jacket, and brought 
him safely ashore. 


RABIES. 
To the Editor ef Tu Lancet. 
that several had been 
bitten bya d at Thog to offer a fow remarkeof the canses 
Beyrt; climate warm , am dogs have r liberty 
cold. ‘Now, dogs feel the effects of cold most 
acutely chained to a kennel, especially in damp weather, and 
these, I think, are dogs that generally go mad ; their secretions and 
general ixapression that dogs do "put this is fallacy met 
n ; 
copiously it is true. The fact can be easily ascertained. Give a dog a 
thighs, ve damp, 

weather, sible on cold days. Hence logs are more subject 
to rabies in weather ; safety-valves (the ) are closed. 
When dog is chained kennel, he is deprived of medicine abeo- 
lutely necessary to his health (dog-grass), and nearly equally so are 
bones, as assist in destroy the 
formed into dry, hard feces, which assist in expe them from the 
entrails. To keep a dog in health, he must have exercise, grass, and 
strong claim to our itude, and if he is not treated we pay 

the penalty 
am, Sir, your obedient servant, — 


she exactly resembled a patient in 
‘ a slender hope of now saving 
on of labour. Selecting Dr. 
: largest-sized French bulbous bougie (No. 24) 
ough the os between the membranes and the uterus for about seven 
4 inches, and coiled the remainder up within the vagina to retain it in situ. 
* nee, turned, and dj the head, 
5 but it ultimately es cervix or 
‘ perineum. The 
4 The effect of this interference upon the patient was truly astonishing. 
: | From the moment the dilating pressure came to bear upon the corvix, 
; Sims, is not always so efficacious as it proved in their hands, the follow. | ee 
; ing case which has just come ander my observation proves; and as the | J partially clesed, were fully opened, and she took smal] quantities 
7 subject is probably now especially interesting to the profession, perhaps | of milk, lime-water, and brandy by the mouth. She ke, and said 
+? you may deem it worthy of insertion in your journal. of febrile dis- 
t Mrs. G——, a strong, muscular, healthy primipara, of eight-and- 
By thirty ; six and a half months gone in pregnancy. Has suffered from 
i and the usual remedies, oxalate of cerium, hydrocyanic acid, bismuth 
to, im its various forms, nux vomica, the different aerated waters, cham- 
F pagne, &c., have given but temporary or doubtful relief. Lately she HE of 
if has been much worse, nearly all food being rejected, and she has 
Bl Become thinner and weaker. On Monday, the 11th inst., her sym- 
td ptoms became so urgent, having vomited every particle of food she had | 
4 tinuous, with intense burning paim over the epigastrium, and great 
yy general prostration. I felt myself in the presence of a most formidable 
 . and urgent case, and at. once proposed to her husband and friends the 
_ induction of labour as affording the only probable relief to her sym- 
\@ ptoms. Delay and a trial of the various other remedies | named as some- 
_ times of service were urged, and I accordingly at once applied a large 
a sinapism over the epigastrium, and ordered a pill containing half a grain | 
4 
| next morning Was ho lmprovement. A wretched nigh | 
“ Deen — ; Sickness and vomiting continued during the whole night, | 
eo ae ever. re been no sleep. Her condition was becoming very | 
i and I asked fer a congultation with one of my hospital col- 
es. This was at once granted. Further 
“. of the trial of remedies, was recommended, and I r 
Ly Every drop of fluid taken into the stomach being at once rejected. and 
4 the pain becoming more dist 
and morphia and a | 
% g each every eight hours. | 
March 13th.—No improvement. All the symptoms continuing with 
to give the 
trial before 
sed through | wr. J. R. cannot suggest the course tobe pursued. Con- 
sult a respectable practitioner. 
Student will no dowbt obtain all the information he requires by applying 
to the Secretary of the College. 
PERFORATING ULCER OF THE FOOT. 
Po the Editor of Tae Lancer. 
days, ] ” Section 
; sharp deal of valuable informa- 
‘and thighs tee anp NEALE, M.D, Load. 
ibe Boundary-road, St. John’s-wood, April, 


F 


ite 
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MALARIAL HA&MATURIA. 

THE Mew Orleans Medical and Surgical Journal for February last con- 
tains some observations on malarial hwmaturia by Dr. Joseph Jones, 
the author of the classical medical work reviewed in our columns 
some two or three years ago. The disease is held to be quite distinct 
from yellow fever, although possessing many symptems in common 
with it. Dr. Jones noticed after death the following ¢hanges :-— 
Enlarged slate and bronze coloured liver, with pigment granules ; en- 
larged spleen ; gall-bladder distended with thick bile, highly concen- 
trated, and never containing bleed. The kidneys present a deep 
purple, congested hue, and on section exhibit under the microscope 
the tabuli uriniferi filled with coagulated blood. The vomited matters 
of malarial hematuria always contain bile, thus differing from yellow 
fever. As regards treatment, Dr. Jones relies on purgation in the first 
instance, foll i by ter-irritation and cupping over the region 
of the kidrieys, and afterwards gives quinine in full doses, to be fol- 
lowed later on by mineral tonics. 

Mr. Geo. Lawson,— We hope to publish the paper in the course of two or 
three weeks. A proof shall be forwarded. 


A CASE OF TETANUS; REOGOVERY. 
To the Editor of Tax Lancer. 


Srr,—Among the interesting cases of tetanus reported in your issue of 
Feb. 16th, there is one recorded by Dr. Samuels which has struck me 
particularly. It has recalled to my mind a case of tetanus treated in the 
clinical medical ward of the Sir J. J. Hespital, Bombay, in the year 
1871, when I was a junior stadent. The case was strikingly similar to 
the one reported by Dr. Samuels, but its termination was more fortunate. 
I give you the facts from memory, which, even at this distance of time, 
I think, at least in this case, may be relied upon. 

The patient was an emaciated, weakly. , Oabulese 

t thirteen or fourteen years, and 
was broaght to the — gy J the police, with all the symptoms of 
tetanus of an acute character. course there was not the least doubt 
about the diagnosis, although some difficulty was enced in making 
the boy understand the questions put to him, and also in understanding 
his replies to them, as the language which the boy spoke is not intelligible 
on this side of India. There was no history of injury, and the case was 
put down as one of idiopathic tetanus, and wm . 
existed to a considerable extent, and there was a deal fficulty in 
swallo Nutrient enemata were therefore had recourse to; f 
looking to physical condition, the feeding of the 
element in his treatment. The came on at 
half or three-quarters of an hour, and the decubitus was opisthot 
drate of extract of Indian hemp, Calabar bean, and bromide 
potassium were all successively exhibited, but only with a palliative 
result. One day even the whole of his sealp was thoroughly shaved and 
blistered, but with no better result. Under this treatment 
to rally, the paroxysms b frequent and less acute, 
nm his mouth sufficiently to enable him to swallow | 
esh, and his complete recovery was Vy & ques- 
time the annual examinations of the Bomba 
and the candidates for the medi 


rt 
Pe him a little on the question whether 


the case was one of idiopathic or traumatic 


minute 
thickness of a large pin, was found embedded deep in the palm of one of 
hands, It was extracted, and from that time the recovery of the 
fact, in three or four days more he was 


case has a moral : never to depend absolutely history either 
the patient or his friends and relatives but to 
mination yourself. iam, yours &c., 
_ Sholupore, India, March 9th, 1878. D. G. Kamat, L.M. 


In addition to what was stated last week in our netice of this 
it may be well to inform those who may be interested in the matter 
that the Committee have decided to present each subscriber of two 
guineas and upwards with a small copy in plaster of the bust, which 
hhas been much admired as an excellent likeness and as a work of art. 
At the meeting at the rooms of the Social Science Association on the 
Thomas Woolner, (mot “ Woolten,” as erroneously printed in the 
report last week). 
QUADRUPLETS. 
Te the Rditor of THE LANCET. 

Sm,—! think the following case is, from its rarity, worth recording in 


I was called to attend Mrs. G. F. D—— in the middle of the ninth 
her amnii hav- 
neum. ns being 

minutes the child was born, Seow 
the firs bern on March 2th at 4, 
others vertex cases. 
the second third 


AID 70 THE WOUNDED. 

A MEETING was held on the 13th inst. at the house of Sir E. Lechmere, 
M.P., at which many geatlemen connected with the London hospitals 
were present, to discuss the means of encouraging the ambulance 
work of the Order of St. John, which is rapidly spreading through 
the country, by means of hospital organisation in the metropolis. 
Resolutions were moved and remarks made by the President of the 
College of Physicians, by Drs. Sieveking, Farquharson, Broadbent, 
and Howard, by Messrs. Callender, Arthur Norton, and J. Furley, 
and Sir E. Lechmere, Colonel Gould Weston, and Major F. Duncan, 
R.A. It was recommended that ambulance committees be formed in 
the various hospitals to supply the Order with advice, and with in- 
structors for its numerous classes during peace, and to select surgeons, 
dressers, and nurses for its service in time of accident or war. The 
Director-General of the Army Medical Department has promised his 
sympathy and assistance. 

Dr. Heury Day, (Statford.)—We regret the unavoidable delay, but the 
paper shall appear very shortly. 


“THE DANGERS OF BREAD AND CHEESE.” 
To the Editor of Tae Lancer. 


Srm,—In your annotation of April 6th I see a very interesting 
with the heading, “The Dangers of Bread and Cheese.” 


According 
ved by experiment that cooked tu would at any rate produce 
tuberculosis in the rabbit. Now if this be true with regard 
how many hen purchadl what is looked upon as the “ staff of lif 
are in reality ing a contract for the sickle of Death! 

Whilst dilating i 
spread, there is another which must have occurred to many as wel’ as 
myself, and i attentiv 
pets: the cat and dog, for example, ateees the poor. is thought 
struc emic of smal]-pox in Liver- 

, who was suffering from a 
whilst examin 


hence the “‘ 
may, unknown to himself, belie his title, and become a fertile means of 
spreading disease. 


op, risk of 
warmth them to seek 
poor pus” 


Liverpod, apr, Wusow Sremz, 


“Loss OF NERVE PowER—iTs OurE.—Dr. Watson Bradshaw, of 
43, Welbeck-street, author of ‘ Brain and Stomach,’ &c., a 
Tuesday and Friday (mornings, 9 till 10 ; evenings, 7 9), at 

the low fee of 5s. Persons, therefore, of small means can obtain 
special advice on loss of nerve power, or general nervous debility, as 


The abcve advertisement is cut out of Lloyd's Weekly Newspaper. Mr. 
Watson Bradshaw is a member of the Royal College of Surgeons of 
England. 

THE TREATMENT OF MENINGITIS. 
To the Editor of Tat LANCET. 


your correspondent 
method” :—A lotion of muriate of ammonia with nitrous 


ly the extrem 
, non-stimulating diet. 


calomel an 
1878. 


ont in 
0. 24) 
seven 
situ. 
rcible 
reby I 
anter- 
ine a 
tient, 
This 
tions. 
y less 
the 
mes's 
fill it 
. On 
then 
h the 
a 
Tread, In order to prevent if possible the spread of disease, the example of 
vix or | the Swiss would require to be adopted by tradesmen of every class. 
| Would it not be very difficult, however, to mt customers handleng 
shing. the goods which they intend to purchase ¢ Take the butchers’ and fish- 
ervix, | mongers’ stalls, for example, ona 4 everyone must have noticed the num- ' 
. dark, | ber of pieces ef meat and fish that are handled before the requisite 
heek ; | selection is made. It may be said, however, that cooking will destroy 
: any disease germs that may be thus imparted to meat from unck anly 
ing him te observe a small dog peering from under the bedelothes at the 
lower end of the bed, and looking anything but pleasant. There can be : 
| little doubt but that disease is spread in this manner to e far greater 
extent than the public may be inclined te believe. This dog, peeking 
with contagion. comes in contact with others ef its species . these again : 
imself | 
» time | If contagion may thus be carried | 
pr, and disease. Their great 
the bed in many instances to Stain 
diploma were brouzht to this particular ward for their clinical examina- | ™ her evening rambles may thus 
tion. This javeniie patient was allotted to one of the candidates to write | ™8ny families. 
- - 
THE Simon TESTIMONIAL. | 
Sim,—In answer to “ L_R.C.P. Ed.,” in your issue of last week, I have 
had some cases of + —~ in the adult fairly successful, and bes 
humbly to offer him the following headings, though I am bold eno 
to say that 
| the 
nese | ether and o> acetic acid for the head, constantly and frequently 
| Has ied ; bromide of camphor internally. The patient somew 
| rated his" body ‘kept warm, tiveral 
be the legs blood! — 
(except may be to ves e ), no bloodletting, free 
jalap powder, with senna and salts afterwards. ta 
of potassium &c. 1am, Sir, yours truly, 
Gar, 
SAYRE'S PLASTER-OF-PARIS BANDAGE. 
To the Editor of THE Lancer. 
Srr,—My experience of Dr. Sayre’s 
| racks and breaks off in fine powder sround the edges the 
| especially about the hips and under the armpits, so that when the 
» & gril, died on Maren AM. ; patient rises in the morning hie bed is full of the white powder. Qan 
eee Bs eS er he re the first, a girl, and the any of your readers tell me how to remedy it? Could not something 
& boy, died on March 27th at6a.m. The mother is progressing tougher be used, such as flannel or felt, and then stiffened by a solution 
favourably. She had had one child previously, three years ago. like Hide's patent Guid! eee ~~ 
Yours &e., am, yours truly, 
Birmingham, March 30th, 1873. C. Hapiey, M.R.C.S. Eng. April 10th, 1878. MD 
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MEDICAL REFORM. 
To the Editor of THE agers 


ion of medical reform occupy the 
heard in the coming struggle. 

ny was most 
land. The writer, although the holder of a 

Younes’ underwent several prosecutions at the instance of 

thecaries’ Company for an infringement of the Society's 

Ast of 1815. Allow me now to draw the attention of the Scotch and 
A 


—As the 


in eal 


rish ions to the ited state of the law. The Apothecaries 
Act of 1815 is still and the power of the Society to oppress 
and prosecute the holders of Scotch and Irish qualifications remains as 

st is only limited by very slender safeguards. 


as heretofo: 

disqualifyi: ct of 1815 the recovery of 

certain medical Cours of law serigus blo on former 

lation. Le short of an Act to e that of 1815, or its en 
meet the wants of a aan aoe nt of licentiates now prac- 


fend, minus the granted at 
| 


orm can 
; Medical’ Council for advice. ith as much pro- 
; pe) might the Liberation Society consult the bench of Bishops upon 
: tablishment of the lish Church as for licentiates who are 
4 aggrieved by the Act of 1815 to 


ss ope for redress from the said Council. 
% As the law now stands, and I have the nal authority of the late 


_ law agent of the Society for sa that, if a man held all diplomas 
: in Europe, and practised as an apothecary in England without 


@ had been prescribed and dis- 


Act.—Yours &c. 
Bridlington, ‘A. ALLISON, M.D. 
f Dr. Bennett.—We are obliged, but do not think any good would result 
from publishing the discussion. 


s Dr. Woakes.—Very soon. A proof shall be sent. 

ff THE 19th instant being Good Friday, this issue of THE LANCET was 
f printed on Wednesday, and great pressure on our space has compelled 
ag us to leave over the report of the Pathological and of several Sovieties, 
f together with other material, including letters and answers to corre- 


spondents. 
f 4 ERRaTUM.—In paragraph 4 of a letter signed “ Faithful,” on page 551 of 


‘ yy trative ranks be chosen before twenty-five years’ service is reached, 
: for after that age men take no interest in the rectification of abuses.” 
: COMMUNICATIONS, LETTERS, &c., have been received from—Mr. — 


Mr. Tadlock, Knoxville, U.S.A. ; Mr. Witherby, London ; Mr. Smith, 
Dumbarton ; Messrs. Slatter and Co., London ; Mr. Neame, Ramagate ; 
Wright and Co., Birmingham ; Dr. D. Duckworth, London ; 
greta Mr. Shute, Greenwich ; Mr. Douglas, Woolwich ; 
; Dr. Woakes, London; Mr. Haviland, London ; 
; Dr. M‘Intire, Rotherfield ; Dr. Brady, Derby ; 
; Dr. Gosset, Abingdon ; Mr. Puzey ; Dr. Russell, Glas- 
; Dr. Tatham ; Dr. Carpenter, Stockwell ; Mr. Johnston, Belper ; 
, Sheffield; Dr. Blandford; Mr. Mead; Dr. Biggs, Col- 
; Mr. Walford ; Dr. Marsh, Torquay ; 


Lucas ; Dr. Marsh, Newport ; 
. T. Dowell ; Dr. M‘Keown, Belfast ; Dr. Day, Stafford ; Messrs. 
and Jones; Inquirer, Bradford; Defensor Humani Generis ; 
Observer, Graaff Reinet, Cape Town ; X. Y. Z. ; Anxious to do Right ; 
F. A.C. ; 0. C., Chicago ; The Registrar-General of Births and Deaths ; 
The Editor of Brief; F.R.C.S.E. ; Omega; Medicus, &c. &c. 
LETTERS, each with enclosure, are also acknowledged from — Mr. Hugo, 
Reading ; Dr. Harding, Whittlesea ; Mr. Moreton, Northwich ; Mr. Gray, 


iff 


Mr. Bradburn, Trinidad; Dr. M‘Dowell, Morpeth ; Mr. Woodcock, 
Mr. Cutter, Knutsford; Mr. Jules, London; Dr. Logie, Kirkwall ; 
Mr. Curtis; Mr. Mullins; Dr. Plomley, Maidstone; Mr. Glyde, 


‘emperance Chronicle, Shield, British Architect, 
Harrogate Herald, Madras Mail, Isle of Man Times, Colonies and 


3 


India, Gloucester Journal, &c., have been received. 


METEOROLOGICAL READINGS. 
"(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tue LANCET OFFICE, APRIL 17TH, 1878. 


reduced to tion wet! sax. Min. |Rain| marks 
Date. | Sea Bulb) in tem Temp | fall.| at 8.30 
and 32°F. Wind. | Vacuo AM. 
30°16 | 4 48/. 62 | 42 | 
3005 | SE./ 48 | 51 | | os | a2 | .. 
» 14| 3004 |S.W.| 51 54] | 47 
» 15| 3008 |S.W.| 51 53 | .. | | 47 | .. |Overcast 
16| 29°84 50 | 52 .. | | 49 | | Raining 
» 29°76 Ww. | 50 54 | 47 | 036) Cloudy 


day, and at the same hour. 


St. Mark's Hospira. 9 A.M. and 2 P.M. 
METROPOLITAN FREE 2 P.M. 


OntTHOP&DIC HosptTaL.—Operations, 2 P.M. 


NATIONAL ORTHOP2DIC HOSPITAL. 

West Lonpon Hosp!ra.. rations, 3 P.M. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. — 8} P.M. 
“Ona rare form ity of the Cornea.” 


of 
Thorax, accompanied by 


MIDDLESEX 

Sr. 

Sr. 1) P.m., and on Saturday 
Sr. 1) end on ob the 


e same 
Hosprrat. 
“ry P.M., and on Saturday 


UNIVERSITY COLLEGE HosPITAL. — 
at the same hour. 
— Operations, 


HUNTERIAN SOcCrIETY.—8 P.M. Dr. B. W. 
of Total Abstinence from Alcohol in Health and 4 
Thursday, April 25. 


Sr. Georce’s HosPrraL.—Operations, 1 P.M. 

St. BARTHOLOMEW'S HosprrTaL.—1} P.M. 

Sr. THomas’s HospitaL.—Ophthalmic 

CHARING-CROSS HosPITaL.—Operations, 2 P.M. 

LoNnDON OPHTHALMIC HospttaL. — Operations, 2 P.M., and om 
Friday at the same hour. 


M —Mr. J. 
eeting. Augustus J. Pepper, 


Friday, April 26. 
St. GeorGe’s HosprtaL.—Ophthalmic Operations, 
Royal SoutH LONDON OPHTHALMIC HOSPITAL. 
QUEKETT MicroscoricaL CLuB.—8 P.M. Mr. J. G. Waller, “On Varia- 
tion in Spongilla Flyviatilis.” 
Saturday, April 27. 
Royal Free HosprraL.—Operations, 2 P.M. 
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Post FREE TO ANY PART OF THE UNITED KINGDOM. 
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Forever) additional line, 0 6| For page 

The average number of words in a line is 
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Mons. DE LOMINIE, 208, Rue Grenelle St, Germain, Paris, 


Medical Diary for the ensuing Terk. 
; Monday, April 22. 
Royal LonDON OPHTHALMIC Hospital, MOORFIELDS. — Operations, 
’ 10} a.M. each day, and at the same hour. 
ROYAL WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1} P.M. each 
ty legal proceedi ht be 
, Guy's HosprraL.—Operations, 14 P.M., and on Friday at the same hour. 
WESTMINSTER HospiTaL.—Operations, 2 P.M. 
Mr. Nettleship 
— Mr. Harrison 
—Dr. Topham, within 
To “On an 
Pulsation.” 
Wednesday, April 24. j 
our last issue, e negative was Dy some accident misplaced. he Ors | 
| 
of Dr. Burney Yeo, London ; Mr. Powell, Hereford; Dr. Duncanson, 
i Edinburgh ; Mr. Marsh, Blackburn; Mr. Edgell, London ; Mr. Trenerry, 
‘ Bristol ; Dr. Hitchcock, Lewisham ; Messrs. Baiss Brothers, London ; 
o Mr. Ilderton, Openshaw ; Dr. C. R. Brown, Eastbourne ; Dr. Murphy, 
Fi Islington ; Dr. Linde, Edinburgh ; Dr. Diamond, Muthill ; Dr. Cooper, wed 
. Kennington ; Mr. Newman, Bowness; Mr. Whittle, Loughborough ; 
. Mr. Hine, Sheffield; Dr. Galbraith, Stirling; Mr. Jessop, Clifton ; 
Ft Mr. Osborne, Sidmouth; Mr. White, Chepstow; Dr. M‘Dermott, 
7 | 
| 
| 
| 
One Year................£1 12 6 | Six Months ..............2016 8 
To THE COLONIES AND INDIA. 
One Year 
Exeter ; Dr. Steward, Manchester; Messrs. Oliver and Boyd, Edin- Post Office Orders neve, 
: burgh ; Mr. Cantley, Killinghall ; Mrs. Gibson, Halifax ; Mr. Marley, | Tuk LANceT Office, bim 
 chaven ; | the Post Office, 
- Ipswich ; Dr. Tayler ; Mr. Banks, Liverpool ; Messrs. White and Pike ; 
Mr. Vawdry, Hayle; Dr. Lovell, Bradford ; M. B., Oxford; M. D., 
Londop LW Superintendent ; Panama ; Alpha, Eastbourne ; 
i. Medic iB. A. ©.; Assistant; A. B. C., Camden-town ; 
Valens | H. M. H. 


